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Before commencing this, tome, extremely interest- 
ing subject, | wish to say that I do not appear before 
you either as a full-fledged Darwinist or an expert 
pathologist, but as a mere dabbler in both, who has 
succeeded in raking up, together with much mud, a 
few oysters which he thinks contain pearls. Only a 


moiety of the collection displayed is original, but the 


method of arrangement is entirely so. The subject, 
of course, is an enormous one and one of which only 
the merest outlines can be given within the limits of 
the time allotted. I fear it will seem to some of you 
that setting two such “dark continents” to illuminate 
one another is much like calling upon one sphinx to 
explain another, a sort of “blind leading the blind,” 
but as a matter of fact, even the mere inkling of the 
relations between the two which we have already at- 
tained makes pathology with its “magnificent schemes 
of decay” not only intensely interesting and alive but 
even optimistic and cheerful. 


I shall not attempt, of the organization. 


Finally, that by the cumulative effects of inherit- 
ance and of use and disuse, useful variations may be 
indefinitely preserved and developed and useless ones 
diminished or eliminated. 

The first thing that strikes us, in looking at the 
subject from this point of view, is that the cells are 
emphatically “the people.” It is the insignificant 
little citizen-cells of the body-republic which really 
control the destiny of the whole. Our “Ego” instead 
of being a “lord of creation” is a mere congressman, 
absolutely at the merey of his constituents. No mat- 
ter how each “voter” may have modified himself, he 
still has all the possibilities and caprices of life con- 
tained in him. Each of the cells is to be regarded as 
an individual and entitled to all the rights of such. 
Not only so, but each of these cells has an independ- 
ent existence and though fortunately their usual aec- 
tion goes to nourish and is in the best interests of, 
the body, as a whole, yet they have also a_ perfect 
right to “life, liberty, and the pursuit of happiness” 
on their own account. We have been too much in- 
clined to regard our tissue cells as our forefathers re- 
garded all the lower animals, as if their only excuse 
for being, was the use which they might be in sup- 
porting our own lordly existences. They have rights 
of their own and will assert them if we ignore them 
too persistently. Indeed, most of our disease-pro- 
cesses seem to be due to the setting-up of the cell for 
itself, without regard for the welfare of the rest of 
These tiny units have a life-his- 


course, to define either of these subjects, Spencer’s| tory, pedigree and inherited tendencies and charac- 


definition of Darwinism—“undifferentiated homo- 
geneity,” ete., would alone very nearly take up the 
time at my disposal. The first thing that might 
strike us is that Darwinism and pathology have ap- 
parently nothing to do with each other, nothing in 
common. Darwinism has to do with life and pathol- 
ogy with death, or the dead-room at least. But this 
is merely an apparent distinction, for from the Dar- 
winist’s point of view,disease is merely life out of place, 
life misdirected. Many processes in pathology tend 
towards somatic death, but death itself requires no 
process or influence, save that of gravity, is a mere 
negation, and every disease- process is a vital process 
on the part of the cell-groups concerned. 

Perhaps a very brief outline statement of the Dar- 
winian hypothesis as applied to cell-life would be 
advisable as a basis for our discussion. Cell-Dar- 
winism may be briefly expressed as follows: That 
all cells have a constant tendency to vary; that these 
variations are capable of being inherited by their de- 
scendants; that by the action of surrounding forces 
known as “the pressure of the environment,” these 
variations however small, can be so “selected” that 
those which are of benefit to the individual are pre- 
served and encouraged, or more correctly, that the 
cells possessing such favorable variations are thereby 
given an advantage in the struggle for existence. 


teristics. Even where individual cells array them- 
selves in such a way as to seem actually hostile, and 
work great damage to the rest of the body, they are 
simply carrying out their own life-processes, with the 
best of intentions, and in. many cases these same pro- 
cesses become actual safeguards against the spread of 
disease. I am convinced, that there is no such thin 
as malevolent or malignant action, but that on the 
contrary the majority of disease-processes are life- 
processes and intended for the service, not only of 
the cell itself, but also of the rest of the body. If 
the cells can’t do just what they have been accus- 
tomed to, they will go on and do the very next best 
thing. 

To illustrate what I mean, I might cite the pro- 
cesses of repair and hypertrophy, which differ only in 
degree: Let the stimulus or irritant be of moderate 
intensity and the tissue-elements promptly multiply 
after their kind, and increased vigor of muscle or re- 
sisting power of epidermis is developed, but let it be- 
come intense enough to cause destruction and loss of 
tissue and the cells can only replace part of the loss 
in perfection. For the remainder, they drop one step 
in vital rank and fill the gap with mere connective- 
tissue. This is the ultimate process of aseptic surgi- 
cal repair, the leucocytes and fibrin merely acting 
as temporary “adhesive-straps” or as food for 
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the tissue-cells in their rapid multiplication. If the 
lesion be accompanied by poisons which paralyze the 
cells or throw them into furious abortive multipli- 
cation and at the same time attract the leucocytes in 
such myriads that they choke and crush one another 
to death in thousands, then and then only is suppur- 
ation with its appalling train of surgical fever (more 
properly termed “unsurgical fever”), septicemia, py- 
emia, etc., set up. Inflammation is at bottom simply 
the forced “feeding up” of the cells, for rapid breed- 
ing to repair loss. “Whatsoever is more than this 
cometh of evil.” The old pre-Listerian methods of 
surgical healing, were a good deal on the principle, 
so humorously attributed by Charles Lamb to the 
Chinese, of burning down a house every time they 
wanted to roast a pig. 

This life-history and pedigree of our cells, of which 
we have spoken, is shown by innumerable instances 
of that curious process known as reversion,’ the reap- 
pearance of traits and qualities peculiar to a more or 
less remote ancestor, but quite out of keeping in the 
cells themselves. These may be divided into partial, 
or local and general, or diffused. The partial may 

ain be divided into Vestigia, or those affecting 
whole organs or parts, and Degenerations, or those 
affecting general groups of tissues. We will now 
rapidly glance at a few instances of the first of these, 
which are among the most interesting of all the dif- 
ferent processes. The first and probably most strik- 
ing is that curious and interesting rudiment, the ex- 
ternal ear. As it at present exists, with its graceful 
outline and elaborate curves and recesses it looks as 
if itsurely meant something, was there for some pur- 
pose; but careful experiments have shown that sound 
will be received just as well, if it be cut off close to 
the head and it is immobile so that it cannot be used 
as a means of determining the direction of sounds by 
“pricking” it. In fact, it seems utterly useless and is 
scarcely ornamental enough to account for its pres- 
ence on that ground alone. What then is the raison 
d’etre of this curious appendage? Its analogy to the 
auricle of the carnivora and herbivora is at once ap- 
parent. The tiny rudiments of muscle which are at- 
tached to it, though now utterly useless and power- 
less, point clearly enough to its relations in this di- 
rection, but for its origin we must go much further 
back. Itis a familiar fact that the human embryo, 
in the early stages of its development, presents a dis- 
tinct reversion to its fish-like ancestors, in the form 
of gill-slits. These, in the shark, where they are 
found in their greatest perfection, are protected by 
flaps known as opercula, or gill-covers, and these are 
the starting-point of the innumerable forms of the 
mammalian and human auricle. The external meatus 
is the remains of the first branchial cleft and the 
auricle, of the flap which covered it. But, someone 
will say, were not the other gill-slits provided with op- 
ercula, and if so, what has become of them? Pathol- 
ogy promptly answers the question. They also reap- 
pear,not at all unfrequently, in those curious append- 
ages known as cervicalauricles. These are little tags 
or prominences which make their appearance at vari- 
ous points along the anterior border of the sterno- 
mastoid, and the possibility of their being mere 
“freaks” or ‘‘sports” is emphatically negatived by the 
fact, first, that they contain not merely the areolar 
tissue of the neighborhood but fragments of cartil- 
_ 1Fora masterly and intensel interesting presentation of this sub- 
ject, see Bland Sutton’s “ Evolution and Disease.” 


age and striped muscle and fat, the basal substance 
of the genuine auricle, and second, by the fact, that 
they are sometimes accompanied by and always ap- 
pear at the points of opening of branchial fistula or 
congenital cysts of the neck which represent the par- 
tially closed lower gill-clefts. These may be either 
closed at both ends, forming cysts, open at one end, 
forming diverticula, or open at both ends, so that. 
milk taken into the pharynx will ooze out upon the 
surface of the neck. In some cases these projecting 
growths will attain nearly half the sizeof the auricle 
proper. They are, of course, comparatively unfre- 
quent, but a curious side light is thrown upon their 
probable frequence in earlier days, by the fact that 
many of the statues and paintings of those mythi- 
cal creatures, fauns and satyrs, depict them with well- 
developed cervical auricles at about the position of 
the third branchial cleft. They are also compara- 
tively common in goats and sheep, and it seems pro- 
bable that their appearance in the sculptures and 
pictures is due to this fact. 

These branchial cleftsalso furnish us with our sec- 
ond instance of reversion. There are situated in the 
fauces, a pair of little glands, which might be called 
the Sphynxes of philosophical anatomy. They have 
no recognized useful function. Their secretion is a 
matter of question both as to its nature and uses and 
yet they are one of the most annoyingly frequent seats 
of disease in the whole body. Our only method of 
defense against them appears to be the tonsillotome. 
The recent researches of Harrison Allen have thrown 
fresh light upon this subject, by showing the two so- 
called globular glands to be really merely pouches 
surrounded by glandular tissue, and a little embryo- 
logical comparison reveals the interesting fact, that 
they are merely the dilated internal openings of the 
second branchial clefts, the walls of which have, so 
to speak, become infiltrated with lymphoid tissue, a 
process which, as we shall see, is very apt to take 
place around the extremity of any of these rudimen- 
tary fistule. 

Another of these curious “remnants” is the appen- 
dix vermiformis of the cecum, a structure which had 
no imaginable useful vocation, but a very active one 
apparently, in the opposite direction, as a “death 
trap,” and which is the atrophied remains of the 
enormously elongated cecum of the herbivora and 
quadrumana. Here again the same curious aggre- 
gation of lymphoid tissue at the end of the passage 
has taken place, and it is in this, more than in the 
interior of the appendix itself that the much dreaded 
perityphlitis or appendicitis takes place. Another 
illustration is found in those two curious little bod- 
ies known oddly enough, both by the name of the 
same anatomist, Luschka’s tonsil in the vault of the 
pharynx and Luschka’s gland at the tip of the coceyx. 
Time will not permit me to bring forward the evi- 
dence upon these points, but it is sufficient to war- 
rant us in at least surmising that the tonsillar body 
and the anterior lobe of the pituitary body represent 
the atrophied canal of connection between the intes- 
tinal and spinal canals at their upper extremity, 
while the coccygeal gland together with a number of 
interesting tumors of this region, containing promis- 
cuously sections of the ilium, even with villi and 
Peyers’ patches side by side with short tubes of well- 
developed nervous tissue, represents the lower com- 
munication. Thetwo tubes are now believed tohave 
been originally continuous, so that the supposed an- 


Vv. 
18 


| 
| | 
5 
} 
‘ 
| 
| | 
| 
| 
' 
t 


1892. } DARWINISM AND DISEASE. 149 


tithesis or antipathy between “guts” and “brains” is through laziness or enforced idleness, in some cases 
hardly so well founded as was once imagined. The at the expense of their own protoplasm. If there be 
condition of central spina-bifida, on this hypothesis, a sufficient number of healthy cells in the neighbor- 
is merely an instance of the familiar cystoid dilata- | hood to promptly devour the fat and work it up into 
tion of an unused canal. fresh tissue, it is in some lights almost a conserva- 
Space will barely permit me to mention by tive change, but if not, then results of all degrees of 
name several other of the leading instances of disastrousness may ensue. This process may take 
this sort of thing. For instance, wisdom teeth, place outside of the body just as well,as the familiar 
those reversions to an ancestry which had five or instances of the formation of adipocere and the 
six molars and jaws long enough to contain them; ripening of cheese bear witness. 
the extra incisors which appear at the edges of the The highest and most important, and, in many 
pre-maxillary bone in extreme cases of hare-lip; the cases, most deadly of these degenerations is the 
process of acne, which is merely an atrophied hair- fibroid. Here we have a reversion of a considerably 
gland, or as we call it, sebaceous gland, endeavoring higher character and more difficult of accomplish- 
to produce its normal hirsute tissue at the period of ment on the part of the cells and one, which, in in- 
puperty; the frequency of Pott’s fracture of the fib- tention at least, would appear to be always conser- 
ula in spite of the “splinting” effect of the tibia, vative, though its results may often be far otherwise. 
which seems probably due to the fact that the fibula As seen in the formation of scar tissue, in the 
is arapidly atrophying relic which may possibly ulti- fibrous envelopes around tubercle, in the wall of 
mately disappear, as it has already done in equines, abscesses, in the coating of encysted foreign bodies, 
bovines and most other mammals. The two bones are and in the repair of tendons, it simply is indispensible, 
of equal size at the third month in the embryo as; but on the other hand where it takes the place of 
well as in the manatee and some of the quadrumana. more highly specialized tissues like kidney epithe- 
The great preponderance of equino-varus over all lium or the gray matter of the spinal cord, it is one 
other forms of club foot, it being the normal posi- of the most dangerous and unmanageable of pro- 
tion of the foot not only in our quadrumanous rel- cesses. The rationale of its formation is a highly 
atives but also inthe embryoup to the seventh month. disputed question, but the most probable explana- 
These are only a few of the most important of these tion appears to be that it is an actual substitution by 
partial reversions, for the tip of the forefinger can | the cells involved of a lower for a higher form of 
scarcely be laid upon a single part of the body which reproductive product. This may be due to almost 
will not under some circumstances furnish us with any form of over-stimulation, whether by over-work, 
one or more such proofs of our pre-human descent. —_ excessive mechanical tension or pressure, or by the 
We now come to the other form of partial reversion, | presence of a virus, and would appear to be asso- 
in which the change is confined to certain tissue ciated with a sthenic condition of the system rather 
groups and is much simpler in its nature, being what than an asthenic. 
we term, merely a degeneration. These are the We have heretofore been considering diseases in 
familiar four, arranged both in the order of their which the process is merely one of degeneration of 
frequency and lack of vitality: The Caseous, Calea- the cell-protoplasm itself, and has little or no direct 
reous, Fatty and Fibroid. The first two of these can connection with the individual vital processes of the 
hardly be dignified by the term of vital process. cell as a unit. We now, however, have a form of 
They are simply the breaking down of the proto- disease which seems to consist of what we might 
plasm of the cell into simpler and less highly-vital- term a reversion of function; a production on the 
ized forms, and yet organic forms for all that. But part of the cell of an incomplete metabolic result 
the second of these is clearly only a form of vital which was normal in one of its comparatively remote 
action gone wrong, differing only from bone forma- ancestors. There is but one disease of this form, 
tion in that the cell dies or withdraws entirely but it isa perfect “Pandora’s box” of the evils to which 
and gives place to the inorganic lime salt instead of flesh is heir, and that is the celebrated “morbus domin- 
arranging it in such a way that it or its successors orwm and dominus morborum’—gout, or as it is known 
or appointees can still control the region. In other at the present day, “Lithemia.” With all its innu- 
words, it vacates the premises entirely, instead of merable varieties of manifestions, it seems at bottom 
merely renting them. In many instances it is in to consist in a tendency on the part of the- hepatic 
itself a genuine conservative process changing an cells to form uric acid instead of urea. This, of 
infective focus into a fixed and harmless foreign course, as will readily be seen, is merely a reyersion 
body, as in the case of tubercle and some forms of to the avian or reptilian stage in the ancestors of the 
encystment. It also has obvious analogues in the liver cells, in both of which large classes, the elim- 
processes of the protozoa and polyzoa, being the ination of the nitrogenous materials of the food is 
method by which the coral insect builds his reef, the solely in the form of uric acid; indeed, Garrod 
globigerina forms the chalk beds and the squid his remarks that “our gouty patients seem to be a sort of 
otoliths. birds.” The world-wide prevalence of this tendency 
In fatty infiltration and degeneration we have has, I think, been very much under-estimated. In 
another vital process gone very wrong indeed. A spite of the fact that gout is supposed to be, and in 
process which, under normal circumstances, is the its more frank manifestations, unquestionably is, a 
very “savings bank system” of the body; protects| rare disease in this country, 1 am satisfied that a 
the delicate centers from every mechanical or caloric large portion of our celebrated national “dyspepsia,” 
shock, lubricates the movements of the muscles, and | most of our “biliousness,” all of our lumbago, mus- 
is simply indispensable as a store-house of energy.| cular rheumatism and not a little of our neuralgia 
It is, however, so easy to form that it is no uncom- are due to this degenerative tendency, to the loading 
mon thing for higher cells in all parts of the body of the blood with the half finished products of the 
to produce it instead of their legitimate product, | hepatic cells. And, indeed, from the investigations 
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of Fothergill, it would seem probable that the initial 
change in the terrible Bright’s disease itself, is first 
a hyperplasia of the muscular coat of the arterioles, 
due to irritation caused by the presence of these sub- 
stances in the blood, ending, as all over-stimulatioa 
will, in fibroid degeneration, the “arterio-capillary 
fibrosis.” If this process be a reversion to the point 
of departure of two of the largest branches from the 
main trunk of our family tree, its wide-spread prev- 
alence is readily explainable. The methods which 
have proved most permanently beneficial in its treat- 
ment would appear to point in the same direction, 
being principally such as will improve the tone of 
the system in general and the liver-cells in particu- 
jar, supplying them with abundance of fresh air, 
sun-light and vigorous exercise. In short, all those 
means which would lift us as far above the reptilian 
stage as possible. 

We still have a large number of disease-processes, 
probably the most interesting, to the pathologist, of 


as “reproductive” reversions. 
“new-growths” or “new-formations,’ and 
vitality and perfection. 
infraction of some of the recognized rules of patho- 
logical classification but I am convinced that they 
are related, at least remotely, in some such way. 
They comprise: 1, and lowest of all, Tubercle; 2. 
Gumma; 3. Malignant tumors; 4. Benign tumors; 
and 5,.and highest of all, Hypertrophy, or regen- 
eration. In all these, the essential factor appears 
to be a tremendous stimulation of the fune- 
tion of reproduction on the part of the individual 
cells of the group affected, with results ranging in 
perfection, from the lowest to the highest of the 
series, 

In tubercle, the process would appear to be one of 
rapid multiplication of connective-tissue cells by 
endogenous fission—‘“giant cells’—at various foci, 
the determining cause apparently being starvation, 
under-feeding, or mal-nutrition of the cells con- 
cerned, thus leading them to rush hurriedly into 
reproduction, asa means of avoiding extinction, much 
in the same way as plants, grown in sterile soil, run 
to seed. Animals hard pressed by their environ- 
ment appear to become more prolific, and even the 
human family itself, where the food is scantiest and 
struggle severest, appears to have the highest degree 
of fertility. The perfection of most of our improved 
varieties of animals or plants seems to be dependent 
largely upon the lateness of the period to which the 
reproductive act can be postponed. The products of 
tubercular multiplication, born in a soil already 
impoverished, remote from the blood-vessels, bear 
the stamp of their parental weakness and are not 
only incapable of continued existence, but even of 
any form of degeneration except the caseous. They 
can set up fibroid degeneration in the sturdier tissues 
surrounding them, but all that they themselves seem 
capable of, is to rot and make a meal of carrion for 
the tubercle bacillus. What part the bacilli play in 
this process is hard to determine, but it would seem 
a secondary one as they do not usually appear until 
after the tubercular formation has taken place and 
caseation set in. The enormous frequency of the 
tubercular process in the human subject—it now 
being estimated that it occurs in nearly 60 per cent. 
of all human beings at some period of their lives— 
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the great importance of the pre-tubercular condition, 
the readiness with which the disease is induced in 
animals, merely by confinement or starvation (nearly 
two-thirds of the deaths in confinement of animals 
being due to this cause), the utter failure of all bac- 
tericide remedies and the gratifying results obtained 
from fresh air, sun-light, high elevation and outdoor 
exercise at any reasonable stage of the disease, all 
point in the direction of its being due to some gen- 
eral tissue tendency, rather than to a specific exter- 
nal cause. It might almost be termed the “starva- 
tion reflex” of all living tissue. 

In the second process, viz., gummatous formation, 
we have a similar but more violent determination on 
the part of the tissue-cells in various localities to “be 
fruitful and multiply” no matter what comes of it. 
The cause in this instance appears to be a specific 
virus. It differs in that the formation is much more 
rapid, is participated in by a larger body of cells, 


and the resulting product is a stage higher in the 
all the series, which may, perhaps, be best described | 
I refer to the so-called | 
would. 
arrange them in the following order of ascending 
This may seem a wanton. 


grade of vitality. It is capable not only of main- 
taining its existence, in the form in which we find it, 
for some little period of time, but also of the com- 
paratively valuable and conservative process of fibroid 
degeneration. A gumma may result in a mass of 
scar tissue, a tubercle, only in a caseous or calcare- 
ous nodule. 

The next rank in order of perfection, is that of the 
so-called malignant tumors. Here the cells, instead 
of being merely ameeba-like, with simply a capacity 
for degeneration, bear a more or less ghastly resem- 
blance to the parent cell. If the connective tissue 
be the starting point, we have the sarcoma, danger- 
ous just in proportion to the imperfection of the off- 
spring produced, ranging from the nearly ameeba-like 
or embryonie “small round-cell,” with its intense 
malignity, to the almost benign “ spindle-cell” or 
“myeloid.” If the glandular or epithelial tissue be 
the starting point, we have the deadly brood of car- 
cinomata, again varying in their dangerousness, ac- 
cording to the imperfection of the spurious product 
turned out. A cancer may be described as a parody 
upon gland tissue—and a hideous parody it is. Here 
there seems to be little difficulty in determining one, 
at least, of the predisposing causes, and that is, se- 
nility of tissue, its having outlived its usefulness. 
The mammary gland in the female, after the child- 
bearing period, the uterus at the same period, and 
the wrinkling, shrivelling lip or baggy eyelid of 
the toothless old man, furnish an enormous propor- 
tion of the cases of this terrible “rebellion of the 
cells,” as it has been well called. 

The next class, although of apparently less impor- 
tance from a pathological standpoint, is quite an ex- 
tensive one, and includes the so-called benign tumors. 
Here the reproductive process is orderly and perfect 
in and of itself, and is merely not in harmony with 
the demands of the rest of the system. We are ut- 
terly in the dark as to the predisposing cause. All 
that we know is that certain groups of cells in the 
various parts of the body suddenly commence to 
reproduce themselves in a perfectly orderly and 
methodical manner, but without any reference to 
their result upon the general body system, with which 
they interfere simply by their bulk or mechanical 
properties. Here again the frequency is in direct 
relation to the simplicity, or to the easiness, so to 
speak, of the imitation. The simplest tissue to imi- 
tate on the part of any of the body cells is the fatty, 
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and we find lipomata at the head of the list, both in author of the paper. It looks, he said, like getting back to 
point of frequency and simplicity. Next, inthe same Sid ground, and I heartily commend its contents. 
double order, come the fibromata. a little more aiff. | Dr. Eckert, of lowa, stated that the paper met his approval 


. in several ways. He thought it broke down the popular 

cult of production, less frequent, but more danger- misconception of Darwinism. He thought that it also har- 

ous, then the myomata or unstriped muscle tumors, monized modern views of anatomy and petholosy. ; 

and the more complex but much less common adeno- the lateness and the happy antic- 

pation of an excursion on etroit river, unqder 1e 

mata, with their astonishing mimicry of healthy pices of the local profession, the papers remaining on the 

glandular tissue, and last and rarest of all, because program were real by title, and the Section adjourned. 

most highly specialized and most difficult of imita-. 

tion, the neuromata and rhabdomyomata or striped 

muscle tumors. EUROPHEN, W ITH CLINICAL REFERENCE TO 

The apex of the pyramid is reached by the processes. EUROPHEN AND EUROPHEN-ARISTOL. 

of physiological or compensatory hypertrophy and. ead py title in the Section of Practice of Medicine at the Forty- 
} } , iW | third A Meet the A : Medical Association, held at 

mony with the needs of the whole system, the whole 

series varying in its benignity or malignity in pro- 

portion to the remoteness, so to speak, of its rever- 

sion. Between the almost universal and fearfully 

disastrous tubercle, with its mere possibility of case- 


ation, to the gloriously beneficent physiological hy- 
pertrophy of the uterus or heart or the every-day 


Europhen results from the action of iodine upon 
isobutylorthocresol in a solution of iodine of potas- 
sium.’ The product, as prepared and sent out by the 
-Farbenfabriken, formerly Friedrich Bayer & Co., of 
Elberfeld, appears in the form of a fine, soft amor- 


miracle of surgical regeneration, it is merely a ques- phous powder, slightly resinous to the touch, of a 
. light yellow color, destitute of taste and having a 


tion of the vital perfection of tne daughter-cells. Piss . 
Would time permit I should like to take up the faint, not unpleasant odor which recalls that of saf- 
still more individualized action of the cells in the fo. This odor is almost entirely lost when euro- 


various forms of leucocytosis in its bearing upon this. 
theory. The whole process of fever and inflammation 
would appear to be a genuine battle of cells begun by 
a skirmish-line of leucocyte mounted police and con- 
tinued by seried ranks of macrophage militia, re- 
cruited from the sturdy citizen-cells of the fixed tis- 
sues. The wonderful and fascinating process of pha- 
gocytosis is a complete epic poem of more than 
Homeric interest. The extraordinary facts of the 
immunity-problem prove the eminent ability of the 
cells of the body to defend themselves against all 
comers, however evilly disposed, while the singular 
rhythm of weeks, or lunar months, displayed by 
the reproductive process, the menstrual functions, 
the intermittences in the malarial fevers and even by 
the period of lysis and crisis of various diseases, 
would appear at least to suggest an impress upon 
the fixed cells of our body which has been stamped 
upon them from the time that their ancestors lay 
upon the sea-beach and depended upon the rhythmic 
rise and fall of the tides, for their very existence. 

I have no doubt that to the most of you this will 
appear merely a matter of possibly interesting, but 
utterly impracticable and useless theory. But, to 
my mind, the practical teaching of the suggestion is’ 
its most valuable part. Not by a search for specifics 
or germicides or by efforts to extinguish germs which 
are a million times as numerous as the human fam- 
ily and in their proper place quite as useful—our 
best friends instead of our deadliest enemies—but by 
an untiring and intelligent watchfulness to grasp. 
every means which can improve nutrition, elevate | 
the standard of vitality, increase the beauty and sym- | 
metry of and in every way possible strengthen and 
develop these wonderful bodies of ours is our noble 
aim to be attained. A healthy stomach or bronchus 
is the hottest place a disease germ can drop into. 
The most powerful enemy of death and disease is life 
in its most vigorous form and our mission, as already 
beautifully paraphrased in religious imagry, is that 
our patients “might have life and that they might 
have it more abundantly.” 


Dr. Herrick, of Cleveland, expressed gratitude to the 


phen is made into a mixture or solution. Europhen 
is insoluble in water and glycerine, soluble in alcohol, 
ether, chloroform and fixed oils. When exposed to 
a heat of 160° F.,europhen thickens and at 230° F.,is 
converted into a clear brown fluid. The specific 
gravity of europhen is five times less than that of 
iodoform and half that of iodol. The body is easily 
decomposed by light and heat. It should, therefore, 
be kept in a dark, dry and cold place and its solu- 
tions be made at a low temperature. 

The average proportion of iodine contained in eu- 
rophen is 27.6 per cent. A small precipitate, consist- 
ing of an organic iodine compound and soluble in 
water, forms from solutions of europhen. It is like- 
wise present in the dry powder. A very small per- 
centage of free iodine, formed during the drying and 
which cannot be removed from the product, is present 
in europhen. Solutions of europhen in alcohol and 
ether slowly liberate small amounts of iodine. 
Europhen should never be mixed with fat combined 
with starch. It is incompatible with metallic oxide 
and the salts of mercury. Fats free from starch are 
good excipients for europhen, and lanolin is partic- 
ularly appropriate, since the large amount of water 
which it is capable of taking up promotes the libera- 
tion of the soluble iodine compound. 

Siebel has determined that the presence of europhen 
in culture-media prevents the development of patho- 
genetic microérganisms by a chemical action and 
arrests the formation of products of decomposition. 

Europhen adheres firmly to cutaneous and mucous 
surfaces with which it is brought incontact. Under 
the influence of liquid pathological products, it is be- 
lieved to slowly give off small quantities of iodine 
which entering into immediate action, form the 
soluble organic compound of iodine to which refer- 
ence has been made. When taken by the mouth, 
europhen undergoes but little change as it passes 
through the system. A very small proportion of 
iodine appears in the urine after its administration. 
It is removed from the body with the feces for the 

1 The Sag and chemical pro rties of europhen have been care- 
fully studied by Dr. F. Goldmann and are described in the Pharmaceuti- 
sche Zeitung, July 15, 1891. 
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most part unchanged. The alteration is scarcely 
greater when dissolved in oil and it can be subcuta- 
neously injected. Europhen is, consequently, a non- 
toxic substance. Two or three drachms have been 
given to dogs without any ill effects and fifteen grains 
have been taken by the human subject with no more 
serious result than a slight sensation of weight in the 
stomach. 

The first clinical experiments with europhen were 
undertaken by Dr. P. J. Eichhoff of Elberfeld, who 
published in the Therapeutische Monatshefte for July, 
1891,the results of its employment in a series of cases. 
A chronic and obstinate ulcer of the leg, which had 
resisted the action of many other remedies, heaied in 
six weeks under the application of a ten per cent. 
ointment of europhen. <A deep and sluggish ulcer, 
dependent upon a marked varicose condition of the 
limb, was almost entirely cicatrized in five weeks by 
the same method of treatment. Several chancres 
were healed and their induration removed by the in- 
sufflation of europhen upon their surface in periods of 
from two to four weeks. The application of the pow- 
der removed, in three cases, large condylomata of the 
anus and genitalia in 10, 17 and 28 days. A case of 
syphilitic papules with leucoderma and marked thick- 
ening of both labia majora was relieved in the same 
manner, At the end of two weeks the papules had dis- 
appeared, but slight pigmentation remained and the 
labia were reduced nearly to their normal size. An 
ulcerated scrofuloderma of the arm in a girl of four- 
teen years cicatrized under a europhen ointment in 
19 days. A ten percent. salve was first used but giv- 
ing rise to irritative eczema of the surrounding skin, 
was after three days, replaced by a five per cent. 
ointment. The irritation persisting in the same de- 
gree, however, at the end of three more days, a one 
per cent. preparation was applied. The healing pro- 
cess continued at an undiminished rate,and the eczema 
soon subsided. In a case of lupus vulgaris, after 
scraping the softened nodules with a sharp spoon, 
europhen powder was dusted upon the surface 
and a firm smooth scar was obtained by the eight- 
eenth day. A burn of the third degree was cica- 
trized by a one per cent. ointment in 20days. Chan- 
croids were rapidly healed by application of the pow- 
der. In several cases of parasitic eczema europhen 
occasioned little or no improvement and was discon- 
tinued. The result was the same in a case of impeti- 
ginous eczema. Europhen in the form of a ten per 
cent. ointment, was less beneficial in a case of psor- 
iasis than either aristol or tar. In a case of favus, 
likewise, europhen proved of no avail. An injection of 
éurophen in olive oil and acacia was disadvantageous 
in two cases of acute gonorrhea. It gave rise to 
pain and was abandoned. In a case of gonorrhea 
of the urethra and cervix uteri, however, under the 
care of Dr. Siefert, of Wurzburg, a tampon impreg- 
nated with europhen caused speedy diminution of 
the discharge and disappearance of the gonococci. 
In a case of endometritis with erosions of the os uteri 
and a copious seropurulent discharge, a decided im- 
provement followed. Dr. Petersen, of Wurzburg, re- 
ports satisfactory results from the insufflation of 
europhen in the rhinitis of scrofulous children, at- 
tended with profuse discharge and eczema of the 
nares. He thinks from his experience in three cases, 
that the same method of treatment will probably 
be found useful in acute rhinitis. Eurephen was al- 
so of value after operative procedures within the 


nose, <A ten per cent. ointment of europhen was, in 
the clinic of Dr. Siefert, extremely efficacious in the 
treatment of both the simple and fetid forms of atro- 
pic rhinitis. The preparation was introduced upon 
cotton tampons, which were allowed to remain in 
place for about half an hour. The dryness gradually 
lessened, secretion increased, crusts and offensive 
odor disappeared. From one of the clinics of Heidel- 
berg, Dr. von Szoldrski reports favorable influence 
in three cases of laryngeal tuberculosis with abun- 
dant muco-purulent secretion. This writer also tes- 
tifies to its worth after operations upon the nose and 
larynx. Dr. Lowenstein has obtained good results 
from the use of europhen in perforating ulcer of the 
septum of the nose and in epistaxis dependent upoa 
erosion of the septum. Dr. A. Nolda, has success- 
fully used europhen in three cases of suppurative 
otitis media, in leg ulcer, chancre and chancroid. In 
the last named affection, a comparative study led 
him to esteem europhen as being more efficacious than 
iodoform. On account of its lightness, a given quan- 
tity of the former will cover five times as much sur- 
face as the same amount of the latter substance. Dr. 
Vulpius states that in the clinic of Professor Czerny, 
in Heidelberg, europhen has been employed with sat- 
isfaction in the treatment of accidental and surgical 
wounds, osteomyelitis and tubercular ulcers. A com- 
munication has been made by Dr. Juan Santas Ter- 
mandez in regard to the value of europhen in ocular 
affections. He has employed this remedy in con- 
junctivitis, keratitis, traumatism and after opera- 
tions, generally in the form of a one per cent. oint- 
ment. 

Dr. Eichhoff has made experiments with hypoder- 
mic injections of europhen on constitutional syphilis. 
He injected from one-half to one and one-half grains 
dissolved in olive oil once daily and states that while 
in some cases the results were decidedly encouraging 
he is not able to reeommend the method for general 
adoption. Dr. Gaudin, of Paris, has written favor- 
ably of the effect of hypodermic injections of euro- 
phen in tertiary syphilide in which he considers it 
more effective than in the secondary form of the 
disease. 

Both aristol and europhen are prepared by the 
same firm of manufacturing chemists and have simi- 
lar therapeutic powers. Both substances are pro- 
posed as substitutes for iodoform, over which they 
possess the decided advantage of comparative absence 
of odor. It has been thought that the sphere of acti- 
vity of each product may be enlarged by combina- 
tions and with this view, a mixture of equal parts is 
offered under the name of europhen-aristol. The 
mixed product is an impalpable powder, of a buff 
color, a rather more pleasantly aromatic odor than 
europhen and somewhat more resinous to the touch. 
It will probably be found superior in adhesiveness to 
europhen. The properties and uses of aristol I have 
already described. (Medical Bulletin, June, 1891.) 

Specimens of europhen and europhen-aristol hav- 
ing been placed in my hands, [have carefully studied 
their effects in a number of cases to which they 
seemed applicable and believe that europhen, like its 
predecessor, aristol, is entitled to rank as an acquisi- 
tion to the list of therapeutic agents. My experience 
relates especially to accidents or diseases involving 
the integument. 

Primary union promptly takes place in incised 
wounds when,after being cleansed and approximated, 
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powdered europhen is kept applied to the surface. 
This substance, like aristol will, no doubt, prove ef- 
ficient as a dressing to many forms of operative 
wounds. Incontused and larcerated wounds, inflam- 
matory action is abated and destruction of tissue is 
minimized. The surface is maintained in a dry and 
aseptic condition and the loss of tissue is solely de- 
pendent upon the extent of interference with the 
capillary circulation of the injured part. The de- 
vitalized tissue is protected from the action of patho- 
genetic organisms, which so often and so seriously 
complicates the case in these varieties of trauma- 
tisms. Chronic ulcers of the leg were favorably in- 
fluenced by both the pure and mixed powder. One 
case in particular, I may cite by way of illustration. 
A large and indolent sore, of unhealthy appearance, 
had long been seated upon the lower third of the left 
leg of an old man. The veins of the limb were en- 
larged, tortuous, prominent and engorged. The gran- 
ulations were feebly organized, the surface was 
covered with sanious pus, was sensitive and prone 
to bleed. The edges were callous and the lesion was 
surrounded by a zone of lividity. Many remedies 
had been used with little or no effect, and the pa- 
tient, discouraged by ill success, had perhaps, neg- 
lected scrupulous and constant attention to cleanli- 
ness. Asa preliminary measure, I directed the sur- 
face to be cleansed with a weak lukewarm solution of 
carbolic acid and when the inflammatory products 
had, as far as possible, been removed, to be strewn 
with europhen-aristol powder, covered with a layer 
of borated absorbent cotton and moderate compres- 
sion exerted by means of a roller bandage carried 
from the foot to above the knee. Together with this 
local therapy, appropriate dietetic and constitutional 
measures were instituted and the patient was directed 
to rest his limbs, as much as possible, in the horizon- 
tal position. A highly gratifying effect was produced. 
In the course of ten days, the character of the surface 
completely changed. Healthy granulations made 
their appearance, a course of repair was inaugurated 
which thenceforward proceeded steadily without in- 
terruption and at the end of four weeks, the surface 
was soundly cicatrized. An elastic bandage was or- 
dered for the sake of supporting the toneless and di- 
lated veins and the patient dismissed. 

A young girl, 19 years of age, presented, upon the 
left side of the neck the characteristic and unsightly 
ulcer resulting from the degeneration of a scrofulous 
gland with destruction of the overlying integument. 
The patient was of fair complexion, pale and rather 
delicate in appearance, but free from any sign or 
symptom of pulmonary disease. A cicatrix upon the 
right side of the neck indicated the presence of for- 
mer ulceration. The surface of the sore was uneven, 
covered by a grayish deposit and from it issued a 
thin puriform discharge. The edges were undermined 
and of a dull red color. Constitutional treatment 
was ordered and the ulcer was dressed with powdered 
europhen held in place with a pad of borated cotton. 
Improvement soon began, the suppuration diminish- 
ed, the grayish exudation disappeared, the granula- 
tions took on a healthy aspect and at the expiration 
of about three weeks, I was able to discharge the pa- 
tient with a freshly formed and healthy scar occupy- 
ing the site of the lesion. 

A woman, aged 26 years, long the subject of lupus 
vulgaris, upon whose face both nodules and ulcers 
were present,who had been treated by many physicians 


and by almost every known method, was chosen as 
an excellent case by which to test the virtue of the 
new remedy. Twice or thrice daily, europhen in pow- 
der was freely dusted over the ulcerated surface 
which was, in addition, irrigated every day with a 
carbolized solution. Amendment was manifest by 
the end of a week and in three months’ time, the pa- 
tient was discharged cured, at least for the present. 
Whether relapse shall occur remains, of course, for 
the future to decide. In another case, of still greater 
chronicity and obstinacy, an equally favorable re- 
sult was obtained though the progress of repair was 
more tardy. 

A man, aged 68 years, of good habits, came to the 
Medico-Chirurgical Hospital on account of a super- 
ficial ulcer, situated upon the upper third and toward 
the outer border of the right thigh, about five inches 
below Poupart’s ligament. The disease had begun 
as a hard papule which was the size of a-buckshot 
when first observed. After some months the skin 
had cracked and given exit to a thin, blood-stained 
fluid. This discharge soon dried and formed a thin, 
brown scab. Subsequently a roundish ulcer,with hard 
edges and a red base had formed. The patient was 
undoubtedly afflicted with the superficial form of 
epithelioma. The ulcer, which had been cauterized 
and curetted to no avail, was the seat of pain. 
Europhen in powder was at first applied but not be- 
ing followed by much improvement, the ointment 
form was resorted to and after several trials, a pre- 
paration containing from three to four drachms of 
europhen to the ounce of a fatty base, was adopted as 
the most suitable to the morbid condition. Under 
this medication, the pain subsided and healthy gran- 
ulations slowly sprang up, gradually spreading until 
the raw surface was entirely cicatrized. The ulcer 
was healed at the end of about four months after begin- 
ning the course of treatment. In another case, that 
of a woman, fifty years of age, a small epithelial 
ulcer was seated upon the left ala of the nose. It 
had seemed in the beginning, to be nothing more 
dangerous than a wart, sometimes a stinging, darting 
pain would be felt in the growth. At length the skin 
broke, a little sanious discharge escaped, dried into 
a brown crust which the patient picked off, exposing 
a deep red, raw but dry surface with hardened edges. 
This ulcer grew gradually and slowly in extent, and 
when the patient applied for relief, involved nearly 
all the surface covering the ala and the cartilage. 
Aristol was first used upon this lesion but although 
some improvement was observed, the ulcer still re- 
mained open and irritable. Europhen was next em- 
ployed with about the same result. The sore mani- 
fested a slight disposition to heal but no decided 
gain could be detected. For some weeks the two 
remedies were then used alternately but still the con- 
dition remained comparatively unchanged. Finally 
the mixture of equal parts of europhen and aristol 
was used, when the ulcer began to gradually but 
steadily heal from the bottom and in about ten weeks 
a well marked cicatrix had formed. 

The upper lip of a young man was invaded by 
sycosis, was red, swollen, surmounted by papules, 
pustules, scales and crusts. The lesions were numer- 
ous and had coalesced. Some of the pustules had 
freshly ruptured when he first came under my care, 
and the hair, which he had as closely trimmed as 
possible, was matted together in places. The patient 
suffered considerably from the sensations of heat, 
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smarting and tension in the affected part. After the 
crusts had been removed by the oil of ergot, I di- 
rected the part to be thoroughly cleansed by a weak 
lotion containing hamamelis, after which a 10 per 
cent. ointment of europhen was placed upon the sur- 
face. The hair being closely cut, no difficulty was 
experienced in making the application. The subjec- 
tive symptoms were rapidly alleviated and the ob- 
jective manifestations soon began to improve. The 
ointment was placed upon the surface several times 
during the day, and its use was eventually followed 
by a complete cure. 

After thefnecrosed tissue has been expelled, euro- 
phen powder, dusted upon the surface of a carbuncle, 
accelerates the work of repair. I made use, in car- 
buncle, of the mixed powder, europhen-aristol, with 
the same good result. 

A young man, aged 18 years, consulted me on ac- 
count of papular acne upon the face and _ back, 
from which he experienced great annoyance. The 
lesions were abundant upon the cheeks and chin, were 
interspersed with comedones, and the patient, not 
otherwise ill-looking, was indeed sadly disfigured. 
Many external remedies had been used upon his face 
with little or no benefit; the red and indurated pap- 
ules remained. The employment of a suitable diet, 
with some attention to the digestive organs, combined 
with europhen ointment, soon effected a change. The 
strength of the ointment varied from 1 to 2 drachms 
of europhen to the ounce of excipient. Under this 
treatment the lesions soon began to decrease in size 
and number, and at length disappeared under the 
use of the external treatment. 

A middle-aged woman was sent to me, whose face 
exhibited a typical example of the second stage of 
rosacea. Upon the forehead, nose, cheeks and chin, 
the injected capillaries could be seen as bright red 
streaks, running parallel to each other in some situ- 
ations, as upon the ala of the nose, while in other 
regions, as upon the cheeks and chin, they were ar- 
ranged in tortuous curves. Some of the vesicles were 
of considerable size. The skin was rough and thick- 
ened, and here and there upon the face were scattered 
papules and pustules. Locally, I directed the fol- 
lowing lotion to be used: 

Europhen, 3ij. 

Glycerini, 3ij. 
Spir. odorati q. s. ad., 3j. 

M. Sig. For external use. 

By the persistent employment of the measures rec- 
ommended, the papules gradually retroceded, the 
pustules disappeared and the capillary injection in 
great measure subsided. Altogether the improve- 
ment was gratifying alike to physician and patient. 

In several cases of facial erysipelas notable ameli- 
oration attended the use of an ointment containing 
from 10 to 20 grs. of europhen to the ounce. The smart- 
ing and burning was soon relieved, the swelling di- 
minished and the eruption ceased to spread. The 
absence of offensive odor is an undoubted advantage 
which this substance possesses over ichthyvol, which 
has of late been highly recommended and widely 
used as a topical agent in the treatment of erysipelas. 
In dermatitis caused by contact with rhus toxico- 
dendron, the application of an ointment beginning 
with 10 grs. and gradually increased to 1 drachm of 
europhen is well adapted to serve as a dusting pow- 
der upon the surface, after the vesicles have been 
ruptured. I made use of this remedy, likewise, in 


several cases of herpes zoster which came under my 
care. The pain, or at least, the distressing burning 


and smarting sensations produced by the lesions of © 


zona, are generally mitigated by the use of a d 
powder. It is difficult, however, to keep the lesions 
covered, and for this reason, the slight stickiness of 
the europhen powder, enabling it to cling closely to 
the surface upon which it is placed, renders it an 
excellent medicament in herpes zoster when situated, 
as it so often is, upon the side of the chest. In the 
form of a powder, I have also found it of advantage 
in seborrhea oleosa. In this condition, I have di- 
rected my patients to wash the affected region, before 
going to bed, with a lukewarm solution of chamomile 
or boro-glyceride soap, and after thoroughly drying 
the skin, to cover the surface thoroughly with pow- 
dered europhen. The r sult has been quite satisfac- 
tory. The powder remains in place, absorbs the 
greasy discharge and exerts a tonic and corrective 
effect upon the affected glands. The simultaneous 
internal exhibition of the tincture of hoang-nan in 
the dose of 15 to 30 drops, three times a day, will 
codperate in bringing about a cure. 

An ointment of europhen appeared to be of assis- 
tance in a case of alopecia circumscripta. The pa- 
tient was a middle-aged merchant of good physique 
and a vigorous growth of hair, but who had been 
subject for more than a year to the double strain of 
keen anxiety and overwork. The hair suddeniy fell 
out in spots, leaving several denuded and unsightly 
patches upon the scaip. In this instance, the origin 
of the affection was evidently the perverted action 
of the nervous system. A certain number of cases 
are seen which lend probability to the view that alo- 
pecia circumscripta sometimes depends upon the 
growth of a parasite. In the case of which I write, 
the europhen salve was conjoined with the local use 
of galvanism, and I insisted strongly that as far as 
possible, the tone of mind and habit of thought 
should be changed. 

As a rule, no instant effect will follow the applica- 
tion of europhen powder upon an unbroken surface. 
That in certain conditions in which the vitality of 
tissue is lowered, it may give rise to an irritative 
eczema, is shown by one of Dr. Eichhoff’s cases. It 
has, however, sometimes appeared to me to exert a 
stimulant effect upon the integument and its glands, 
I have seen several cases of hyperidrosis in which 
the excessive secretion was manifestly restrained by 
frequently dusting the surface with europhen powder. 
To the unfortunate sufferers from bromidrosis of the 
feet, the europhen-aristol powder has given decided 
relief, arresting the discharge and removing its of- 
fensive odor. At night the feet should be bathed in 
a slightly stimulating bath, containing mustard-flour, 
salt or alum, and after being dried by brisk rubbing 
with a towel, the powder is sprinkled liberally upon 
the surface and between the toes. By day the powder 
is strewn in the stockings. 

I have derived benefit from the use of europhen or 
the compound powder in a number of cases of eczema 
of different forms and stages. In acute vesicular 


eczema, europhen powder combined with subnitrate 
of bismuth has reduced the local inflammation, ab- 
sorbed the serous exudation, allayed the heat and 
itching. A case of chronic eczema affecting the 
hands and feet was cured by the persistent use of an 
ointment composed of 1 drachm increased to 2 
Ec- 


drachms of europhen to the ounce of lanolin. 
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zema of the hands and feet is an obstinate affection. 
The fissures which form are kept open by manual 
occupation or in the act of walking, the skin becomes 
thickened and the fissures are the seat of pain. A 
case illustrative of this condition was markedly ben- 
efited by the application of europhen-aristol. The 
patient was a man, aged about 40 years, who had 
long been afflicted upon the soles of both feet. The 
surface was painful, long and deep fissures had 
formed, from which issued a blood-stained serum, 
vesicles and fissures also existed between the toes. 
The patient was teased with constant itching, and 
locomotion was impossible. The treatment adopted 
was the dusting of europhen-aristol powder between 
the inter-digital spaces, and the application to the 
plantar surface of an unguent containing from 1 to 
2 drachms of the same powder to the ounce of rose 
water ointment. The pain and itching soon began to 
decrease and the fissures to heal. In the course of a 
week, the patient could endure shoes, and a few days 
later he-was able to go to his place of business. At the 
end of eight weeks he returned, free from the least 
trace of eczema. A distant rheumatic diathesis was 
present in this case, and an internal treatment was 
addressed to this underlying condition. 

A woman, aged 37 years, sought my advice on ac- 
count of a psoriasis from which she had suffered 
since girlhood. Patches were to be seen upon various 
parts of the body. At times the condition would 
improve, either as a result of medication or sponta- 
neously, the disease would remain quiescent, but 
after an interval of uncertain periods, an exacerba- 
tion would occur. It was during one of these relapses 
that I first saw the patient. Small patches were in- 
terspersed with large oval areas, upon which the 
characteristic grayish scales were seated. Here and 
there patches had coalesced, giving rise to fantasti- 
cally shaped lesions. In some places the scales had 
become detached, and a thickened, reddened and 
slightly elevated surface was exposed. The case, in 
fact, presented a typical picture of psoriasis. A uric 
acid diathesis was evidently present in this instance, 
and probably accounts for the inveteracy of the 
malady. To the constitutional condition an appro- 
priate therapy, which will not here be discussed, was 
given, while the local medication consisted in the 
application of a europhen-aristol ointment, the scales 
having been previously, as far as possible, removed 
by the usual methods. The ointment was at first 
made in the proportion of 1 drachm to the ounce of 
fat, but the strength was gradually raised to 3 
drachms. The local measures obviously exerted a 
favorable influence upon the lesions. The amount of 
infiltration was markedly lessened, and she was dis- 
missed with directions to continue the use of the 
ointment at any time that redness appeared. Aristol 
I had found beneficial in psoriasis, but the europhen- 
aristol seemed to produce a more decided as well as a 
more rapid effect. 

In syphilis, my experience with europhen and aris- 
tol has been principally confined to the open lesions 
of the late secondary period. Upon ulcers and upon 
syphilitic rupia, after the latter had been cleared of 
its accumulated crusts, both the europhen powder 
alone and the mixture with aristol stimulated the 
work of repair. I have every reason to regard them 
as valuable adjuncts to the constitutional treatment. 
Upon ulcers, often of considerable size, found upon 
the limbs in late syphilis, especially in those patients 


who lead dissipated lives, the mixed powder was of 
advantage. Chancres, chancroids and open buboes 
are also benefited by the same application. 

In the foregoing summary of cases in which euro- 
phen has been employed with advantage, the aim has 
been to record the facts which I have personally ob- 
served. The cases briefly glanced at have been se- 
lected from a number as being suitable tests of the 
power of europhen. The solubility of europhen in 
olive oil renders it well adapted for injection into 
pus cavities, sinuses and fistule. The freedom from 
offensive odor is a point in its favor. An excellent 
property of europhen is that it will not harden into 
compact cakes upon the surface to which it is ap- 
plied. As an antiseptic dressing, europhen is of 
value, and the absence of toxicity is another point 
in its favor. The harmlessness and not unpleasant 
smell commend this substance in the surgical affec- 
tions of children and in gynecological practice. That 
the mixture of europhen and aristol adds something 
to the efficiency of each, is shown by a case of epi- 
thelioma, in which first one and then the other sub- 
stance were used alone without effecting much benefit, 
while the mixed products speedily instituted a course 
of improvement. In some patients the powder acts 
more beneficially, while in others an ointment is 
productive of more favorable results. It may be 
necessary to increase or decrease the strength of the 
ointment according to the circumstances of the case. 
I have generally found that a proportion of 1 drachm 
of europhen to the ounce of excipient makes an effica- 
cious ointment. 


A FEW NOTES ON THE MECHANICAL THER- 
APEUTICS OF OSSEOUS AND MEDUL- 
LARY LESIONS OF THE SPINE. 


Read by title inthe Section of Practice of Medicine at the Forty-third 
annual meeting of the American Medical Association, held at 
Detroit, Mich., June, 1892, 

BY THOMAS H. MANLEY, M_D., 

OF NEW YORK. 

Perhaps in no department of medical science dur- 
ing the latter half of the present century has there 
been any greater, or as great advance, as in that 
which embraces within its scope the relief or perma- 
nent cure of physical infirmities by mechanical 
measures. The enormous progress in modernly 
applied physics, has completely revolutionized pathol- 
ogy, and rendered in many instances, precise accu- 
racy in the diagnosis of disease possible. In nothing, 
however, have the practical, beneficent influences of 
these advances been so conspicuous or happily appre- 
ciated as in the treatment of disease. 

Very naturally, we Americans feel a just pride in 
the share which members of our profession have con- 
tributed; for, although this must go into history as 
the greatest inventive century that the world has ever 
witnessed, it must likewise be conceded by the impar- 
tial historian, that Americans have, in this direction, 
occupied the foremost rank, and given to posterity 
such discoveries and inventions as will endure as 
long as time itself. 

Little time was lost in utilizing and appropriating 
those principles of mechanics, in the surgical art, 
which were first mainly limited to the arts and indus- 
tries. In fact, to-day one can scarcely conceive how 


it is possible, for the art of mechanical therapeutics . 
to be much further extended. Thus, we thought, 


j 
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twenty years ago, too; and yet, since then we have 
been time and again, amazed and confounded with 


infancy ; never have those of us,of a mechanical bent, 
ever had a wider field or a more promising future for 
an ample reward, than to-day. 

This has very recently been incontestibly demon- 
strated, in the immense improvement in the manage- 
ment of spinal lesions, which totally invalided, 
deformed, or crippled many in former times, but 
which now, if treated early and properly, by modern 
orthopedic appliances may, in the majority of cases, 
recover, with full restoration of function, and little 
or no deformity. 

In order, however, to effectually utilize mechanical 
appliances in spinal affections, we must have a clear 
and definite knowledge of the condition which we pro- 
pose to treat, and the manner in which our therapy is 
to be utilized, with a view of accomplishing the great- 
est good and inflicting a minimum of injury. 

The pathological conditions of the spine, in which 
orthopedic instrumentation may serve a useful pur- 
pose, may be divided into classes. 

The first, is that in which local disease arises from 
constitutional causes. 

The second, is when such lesion follows a trau- 
matism. 

The third, when the spinal infirmity occurs from 
a combination of both the above, as when one pre- 
disposed to rachidian disease, suffers a slight or 
severe injury anywhere over the back. 

They may be further sub-divided into lesions (a) 
in which the elements of the cord above are involved, 
or those mainly limited to the bony column, the 
cord suffering only consecutively, (b) acute and 
chronic maladies. This division might be continued 
ad infinitum, for the subject is a very large one; but 
for the purposes necessary to a simple elucidation of 
our subject at the present, these headings will answer. 

In acute spinal meningitis or spinal myelitis, evine- 
ing a short course, the back is rigidly fixed by mus- 
cular spasm and moves only when convulsive dis- 
charges are directed outward. 

With this class, exciusive of securing a firm, yet 
comfortable, resting surface, little good will be 
derived, from any adjustment appliance. 

With those chronic spinal affections of either the 
cord or bony canal, mechanical appliances, properly 
utilized in point of efficacy, can be superceded by 
nothing. This is especially true of the bony skeleton. 

But with many, Pott’s disease is so insiduous in its 
development, that the first definite indication of its 
existence we have is adeformity. Now, on inspection 
we will notice that the falling in, aching or twisting 
of the vertebral column, can in any case be readily 
explained by physical laws. We will observe an inva- 
riable shifting of the center of gravity with a com- 
pensatory distortion and hypertrophy, of those ver- 
tebre above and below the diseased centre; and of 
the ribs and sternum as well. 

The objects in view in the treatment of what has 
been designated Pott’s disease, 7. ¢., disease of the 
bones, cartilages and ligaments of the spine, are, 
1. To arrest the disease if it has not already made 
much headway; and 2, to limit deformity. Many 
methods have been employed to attain these ends. 
It is unnecessary to say, that in any case hygienic, 
constitutional and medicinal treatment shouid go 
hand in hand with orthopedic appliances. When 
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the early onset of spinal disease is recognizable, it 
is generally cenceded that bodily rest is essential. 
fresh proofs, that human ingenuity is but yet in its— 


This holds good, also, in the more advanced cases, in 
which deformity is already established, and patho- 
logical changes are advancing, either slowly or rap- 
idly; and in which, perchance, paresis or paralysis 
of the upper or lower extremities, or both, announce 
pressure on the cord, within the canal. in this class 
then, the question is how shall the necessary rest 
be best atttained, without, while instituting it, inflict- 
ing greater damage to the economy, than if nothing 
whatever had been undertaken? In answering this 
question, it is needless to say, that we must under 
all circumstances be influenced by the surroundings 
of the patient, his age, the condition of his general 
health, the precise nature, location, and extent of 
the malady, which we commence to treat. Before we 
undertake to describe the various ways, through 
which limitation of movement can be best effected, 
and that rest secured, which authors attach so much 
importance to, it is well, that we have a clear inter- 
pretation on, or a definition of, what is meant by the 
term, rest. 

If we were to understand by it, that the word was 
synonymous with immobilization, it would be quite 
a simple matter to immobilize the spine. Itis clear, 
however, to anyone, on very slight reflection, that 
this sort of fixation, must necessarily entail the em- 
ployment of braces, stays,and binders, thereby secur- 
ing constant, uninterrupted pressure, in consequence 
of which, we must have, through its effect on the 
soft parts, on the vessels and nerve-trunks, and 
through cessation of muscular movement, great phys- 
ical discomfort, a serious interference with nutritive 
and regenerative processes, and consequent arrest of 
bodily growth. This indeed, is just what does occur 
in every case of spinal disease in which its mechan- 
ical treatment is abused or misdirected. Absolute 
immobilization then, means every time, if it be con- 
tinued long enough (and spinal disease is always a 
chronic, tedious malady), degeneration of tissue and 
destruction of function. 

Rest, then, must not be comfounded with immobil- 
ization. Rest in a physiological and surgical sense, 
means recuperation and restoration, and nothing 
more. The placing of the parts, the spinal column 
of bones, or the fractured bone of a limb, or other 
part of the body, in such a position, or under such con- 
ditions, as will aid the regenerative powers, in most 
promptly regaining their full, functional strength, is 
rest, in its broad and general sense. Limited tixation 
and interrupted motion are not incompatible with 
physiological rest. On the contrary, as was pointed 
out by Prof. Chiene in his justly celebrated address, 
before the British Medical Association, in 1891, that 
the broken rib, which never rests in the living body, 
unites more quickly than any other bone; and, in 
any fracture he said, he believed properly applied 
massage, fixation and interrupted pressure rather 
forced early union than otherwise. Perhaps it would 
be more comprehensive, if the word support were 
adopted rather than rest; for the latter implies that 
the spine has been over-strained, overworked, or 
over-exercised, when nothing is further from the 
fact. But that it has been damaged by accident 
or disease, has been weakened, in other words, it goes 
without saying; then it needs, not rest, but support. 
How this support can be most economically and 
effectively supplied in each given case, is what par- 
ticularly concerns us on the present occasion. 


— 
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ay every instance, in the acute , atages of spinal | 
disease, or even that phase of it pursuing a chronic 
course, unless the patients were within a convenient 
distance of some institution, for free treatment of. 
spinal diseases, in which they will come under the. 
direct observation of experienced surgeons, or they 
have no means to secure skilled services at home, it. 
will be well to let them spend a considerable share 
of their time in bed, lying on the back, or either side, 
in such a position, as will secure as much comfort as 
possible. The main objection to this line of treat-. 
ment, is the necessary confinement within doors, 
want of bodily exercise and the tendency of the 
patient to so bow the spine, as to greatly aggravate 
the angular curvature. 

Manifold and varied have been the apparatuses 
devised which would obviate the necessity of this’ 
bodily inactivity, and yet permit the patient free use| 
of the limbs with out-door exercise, while supplying. 
ample support to the swaying spinal column. Tho- 
racic-supporters, wire corsets, head rests, steel hooped - 
braces and other appliances almost without number, 
have from time to time, been selected. But, there. 
were many objections against the use of a greater 
part of them. They were expensive; they were 
liable to get out of order; and with the growing 
child, needed occasional renewal. Independent of. 
these undesirable features, connected with them, if. 
imperfectly constructed, or not properly applied, | 
they often so chafed and irritated the patient, that: 
they had to be thrown aside altogether. It is quite 
a simple matter, when disease is limited to the cervi- 
cal vertebra, to ‘lift the weight of the head, off its 
weakened support without resorting to any one com- 
plicated apparatus; but when the vertebral bodies 
commence to fall inward in the dorsal or lumbar 
regions, to so apply an adjustment, as will afford 
ample steadiness and quiet without interfering with 
respiration, or causing such pressure on the great 
spinal muscles as will induce a wasting and weaken- 
ing of them, when the osseous lesion is wholly recov- 
ered from, is a difficult problem to solve. Still very 
much has, of late years, been accomplished in the. 
way of surmounting this difficulty. It is important 


in mind the fact that when once well established, it 
is an affliction which runs through years, that it is, 
however, limited in its course; and finally that it. 
terminates in an anchylosis, or osseous fusion of 


cordingly, in every instance, we must be prepared to 
deal with a case requiring a long period for treat-_ 
ment; and that our appliances may not, by too long 
continuance, or want of modification in their con- 
struction, do harm to one patient, they must be 
changed or wholly discontinued when a cure has 
been finally attained, much depending always, on 
the thoroughness of the cure, the degree of deformity 
resulting. In cases of violent traumatisms of the 
spine, implicating the bone and spinal marrow as a 
primary measure, I have never had occasion to em- 
ploy any sort of apparatus or adjustment, except in 
two cases of fracture in the cervical region. In 
neither of them was it satisfactory. With the adult 
who has sustained a very violent concussion of the 
spine, with or without fracture, it is seldom that the 
internal organs escape Anyway, there is always 
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within the first week. 


more or less extensive bruising of the body. With 
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this class, it is a simple matter to secure the neces- 
sary rest to the crushed parts, by placing the body 
in the prone position, and adding supports in such 
numbers and situations as may be indicated. The 
majority of these go on to mortal termination, 
Clearly, it would be imma- 
terial to fix the spine in any sort of an adjustment, 
wher we have indisputable evidence of serious kid- 


ney disorganization, or in the presence of such symp- 


toms as would render the immediate prognosis doubt- 
ful. Should those cases of spinal traumation pass 


through the first week safely, and indications of the 
recovery of the bodily strength are present, then we 


may consider the propriety of fixing the body in a 
mechanical adjustment, or introducing such meas- 


ures as give the greatest comfort and best prospects 


of recovery. 
Our first concern, should be the bed of our patient. 
It should be narrow, but long, so that in handling 


him, he will be in a position most convenient of 


access. The bed should be long, to allow for exten- 


sion,and a free space at theend of the head and feet. 


In every case there should be a rope to extend from 


a staple in the ceiling, with a bar attachment, for the 


patient to exercise his arms, and as strength returns, 
to shift his position. The mattress should be of a 
firm consistence of straw, husk or hair. The hed 
should have no springs. 

When our patient is in bed, little or no good can 
come from any direct sort of adjustment to the back. 
‘It is already amply supported by a firm, comforta- 
ble surface underneath and on each side, and a cool 
comfortable packing can be easily extemporized in 
every case, in order to prevent a lateral sliding or 
undue inclination in any one direction. The cervi- 


eal end of the spine, however, may require a special 


adjustment if the effects of the traumatism are. 
located here. 

In my own cases of injury in this region which 
went on to recovery, broad, lateral traction, extend- 
ing down over the ears, passing under the chin, served 


a most satisfactory purpose. 


In cases of fracture of the dorsal vertebra, without 


considerable displacement, some resort to enveloping 
in the mechanical treatment of spinal disease to bear. 


the lower thorax in a plastic material, while others 
prefer extension of the spine, though, until quite re- 


cent times, no mechanical adjustment of any descrip- 


tion was employed. It has long been a disputed ques- 


tion whether or not the spinal column is capable of 
the affected vertebra, thereby, forever destroying the 
elasticity, pliancy and strength of the trunk. Ac- 


mechanical extension by weights acting on the lower 
extremities, while the body lies in the prone attitude. 
Assuming that effective extension on the back is pos- 
sible, yet the confined posture of the body, with the 
tendency to bedsores, and difficulties in the way of 
supplying the demands of nature, render it an unde- . 
sirable means of relief; particularly when others 
more efficacious are readily accessible. In my own 
hospital service, with a considerable experience in 
the management of spinal traumatism, when the le- 
sion has been limited to the osseous elements, exten- 
sion or counter-extension has rarely been applicable. 
In many we will observe, in pathological conditions 
of the spine of a constitutional or traumatic origin, 
an association of morbid processes which involve, 
simultaneously, the medullary and osseous elements ; 
varying phases of paralysis being observed, while full 
mobility of the spine may be temporarily or perma- 
nently in abeyance. Lastly, there is another, the 


rarest group, in which there is no evidence of bone 
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disease, the pathological lesions affecting the cellular 
elements, or membranes of the cord, in either one or 
both lateral divisions of the column, and occupying 
varying areas; hence in one we will meet with mono- 
plegia, another paraplegia, and in another motion is 
absent, but sensation is present. In fact, in those 
myopathies of an eccentric or spinal dependence, 
they assume every sort of simple and complex phase, 
from the bedridden state, to a general or local ataxic 
condition of muscular movement. 


MECHANICAL APPLIANCES. 
The mechanical apparatus which may be utilized 


with the greatest advantage, in the three divisions of 
spinal lesions here defined, may be divided into two. 
classes, viz.: those which are fixed and those which 
are movable, or portable. The one entails a more or 
less fixed position of the spine, while the other per- | 
mits of free movement and is intermittent in its. 
action. It would be useless to go back into the early. 
history of the healing art, to trace the origin of me-_ 
chanical supports in spinal maladies: suffice it to. 
say, that they have been employed, in a crude form, | 
since very remotest ages, for at present we are chiefly 
concerned with the advances of our own times. 

The fixed apparatus is a brace, calculated to lift 
and carry the superincumbent weight from the seat 
of disease. They are manufactured from every con- 
ceivable pattern and material. It was not until Prof. 
Lewis A. Sayre utilized the plastic and yet powerful 
properties of plaster of Paris that an ideal material 
was discovered, which is adaptable to a very wide 
range of spinal maladies. The cheapness of this 
material leaves it within the reach of the surgeon, 
and there is no deformity which it cannot be adapted 
to. But, there are certain, definite principles which 
must be observed in its application and use, or it will 
do more evil than good. It must be remembered that 
the plaster jacket, so-called, is applied principally for 
the double purpose of maintaining counter-extension 
while it supports the yielding spine. With the grow- 
ing child it must be frequently changed, in order not 
to interfere with growth or cause muscular atrophy. 

In the acute stage of Pott’s disease, Sayre’s plaster 
jacket stands almost without a rival. In the paretic 
or paralytic, in which there is a tendency to a sort 
of “tumbling-in” of the lower dorsal, or upper lum- 
bar vertebra, in the adult, it is a veritable godsend 
to those unable to provide expensive apparatuses, or 
those who cannot wear them. 

The cases in which the Sayre-jacket serves the 
most useful purpose, are those, in whom the disease 
is chiefly osseous, for 1 am not aware, that it has been 
recommended extensively in conditions of the spine 
of a purely neurotic type. 

It has been alleged by not a few, that the great 
utility of Sayre’s jacket is derived rather from the 
body suspension and spinal extension, in its adjust- 
ment, than from the jacket itself. And acting on 
this assumption, neurologists have applied suspen. 
sion in tabes-dorsalis and other affections of the 
medulla-spinalis, with varying results, since Sayre’s 
invention. The principal objection to the plaster 
jacket is, that its action is constant; there is no “ let 
up,” soto speak, but the pressure which it induces is 
continuous, so that there is liability to myopathic, de- 
generative changes,with erosions and ulcerations at os- 
seous points not imbedded in muscular or adipose tis- 


sue. This has in part been lately obviated by splitting 


and lacing the jacket anteriorly, so that pressure can 
be more equably adjusted. 

Moreover, there are cases in which the gypsum 
dressings are not applicable, or cannot be comfort- 
ably worn, besides many in which it fulfils but one 


indication, in which it is obvious that something else . 


is desirable, something which permits of interrupted, 
full extension of the spine in the upright position, 
without continued lateral pressure, so as to allow of 
massage of the dorsal muscles and free, unrestrained 
action of the hands and arms, when these members 
are not palsied. 


l can in no manner deseribe the elass which I refer 
to, better than by citing a ease: 


The patient was a young woman, who was sent into my 
service at the Harlem Hospital of New York, early in the 
summer of 1891. She gave a history of having injured the 
spine by a fall some months before, from which time, she was 
completely paraplegic, and paralyzed from the mid-dorsal 
region of the y downwards, although control of the anal 
and vesical sphincters was maintained. The consideration 
of this case from a forensic point of view I have fully dwelt 
on in a brochure presented elsewhere.' 

She was considerably emaciated, with a poor appetite, and 
was in a melancholy state of mind. The plaster jacket had 
been applied before she came in, but effeeted no benefit, 
besides caused s© much discomfort, that it had to be laid 
aside. It was apparent that this case. which presented well 
marked indications of disease of the vertebre, with pressure 
on the cord, required some sort of a mechanical appliance 
to either supplement the jacket or substitute it ; whieh would 
permit of vertical extension of the spine, ample support of 
the body, and free muscular action in the parts not involved. 
At about the time she was admitted, while on my way to 
Washington to attend the meeting of the Ameriean Medical 
Association, I met on the night train Dr. Meigs Case, of 
Otsego Co., N. ¥. He described his portable carriage, known 
as “the Meigs Case Spinal Apparatus,” for spinal infirmi- 
ties, and advised me to try it on this patient. Immediately 
on my return, some kind lady friends, on my reeommenda- 
tion, purchased of the Pomeroy Truss Co. one of these car- 
riages. At first she was so utterly helpless and limp, that 
in adjusting her in the spinal apparatus, it was like swingin 
a corpse; but after a few persevering trials she commence 
to gain confidence, and could assist us with her arms. After 
one month, full sensation returned in the extremities, this 
was followed by oecasional involuntary spasms of the lower 
spinal and femoral muscles. After three months, she could 
stand and steady her body by firmly holding the side-bars 
with her hands. After six months, she was able to lift the 
feet and take five steps without any assistance. From this 
time onward her progress was rapid. At first walking with 
crutches, then with a cane, and finally, when she left the 
hospital, nine months after admission, going about where 
she pleased, without any support of any kind, except the 
corset. 

Simultaneously with the commencement of the use of Dr. 
Case’s spinal apparatus, her general strength commenced 
to improve, the appetite was better and constipation disap- 
peared. Shortly after improvement was well 
desirous of sitting up, another Sayre jacket was adjusted, 
which she wore with great comfort until she left us. 

From my experience with this case, and a study of 
the mechanical principles on which the Meigs Case 
spinal apparatus operates, I feel amply justified in 
recommending it in a very large class of spinal dis- 
eases, and in maladies of the spinal cord which pre- 
sent symptoms of paralysis or incodrdination, in an 
early stage of life. It fulfils,in a larger measure 
than any other apparatus, the indications for me- 
chanical therapeutics of the spine, in providing si- 
multaneously bodily support, vertical extension and 
free muscular movement. I am confident that a 
better acquaintance with the many purposes which 
this valuable contrivance serves, and a familiarity 
with its use, will commend it to every practitioner 
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who is desirous of securing for his patients such 
facilities as will favor the rapid and complete resto- 
ration of spinal function. 

When all symptoms of paralysis have disappeared, 
and only weakness remains, then, with those unable 
to provide expensive, complicated braces, the em- 

loyment of the Sayre jacket is indicated. It may 
made light or heavy as required, and be renewed 
or dispensed with, as conditions indicate. In all 
cases of spinal infirmities requiring any sort of ex- 
tension or support, the patient’s bodily comfort is 
enhanced, besides, the state of the muscles and in- 
ternal organs are all benefited by massage, judi- 
ciously applied. 


EPILEPSY. 


Read by title in the Section of Practice of Medicine, at the Forty- 
third Annual meeting of the American Medical Association, held 
at Detroit, June, 1892, 


BY M. M. LEAHY, M.D., 
OF CHICAGO, ILL, 


Admitting that from the time of Aristotle, when a 
knowledge of the structure and functions of the hu- 
man body first began to be cultivated systematically, 
down to the present day the demonstrator of morbid 
anatomy has not lived who can point with unerring 
finger to the cause of epilepsy; admitting, too, that 
of more than eight millions of the world’s people, 
whom statistics prove to be epileptics, perhaps less 
than one third are curable; yet we claim that in our 
thirty years’ experience, both in Europe and in the 
United States, we have not been without some 
measure of success in the treatment of epileptics who 
continue to report themselves free from fits. 

In response to a request for a chapter from our 
own experience in the treatment of epilepsy, leaving 
its etiology, pathology and history to the many able 
medical writers of the day, we purpose giving a brief 
history of a few selected typical cases and if this 
should prove helpful to one student or inexperienced 
young physician the mission of this paper will have 
been accomplished. 

We have been asked our method of diagnosis and 
in reply would say, we use our educated senses. 

It was our fortune throughout our entire European 
course of medical training to be a special student un- 
der a preceptor who, while he possessed one of the 
finest medical libraries in the kingdom, regarded all 
book knowledge as secondary to education of eye, 
ear and fingers. The student was put ina hospital 
with the understanding that no physician ever knew 
a thing that he could not see, hear or feel for him- 
self. His text-books were the patient and the cada- 
ver; there he staid and there he wrought under the 
most rigid task masters until he could tell almost in- 
stinctively, not only the ailment, but the treatment 
that should be used in battling with the disease. So 
while we have no wish to depreciate the many excel- 
lent instruments used as aids in detecting morbid 
conditions of the body, our own educated eye, ear 
and finger tips serve us witha fidelity that few manu- 
factured instruments can equal or surpass. 

It is said, if you place before a certain cultured 
lady, blind from her birth, a gorgeously embroidered 
cloth, that by passing lightly over it with the de- 
licate tips of her educated fingers she can describe, 
not only the texture of the materials but every shade 
and tint of color used. 


Now, one need not be born blind to detect the soft, 
mellow skin of phthisis or the dry, scaly skin of 
syphilis. Neither need he be bereft of other senses 
to hear an abnormal vesicular murmur or to read the 
history which every pain records upon the human 
countenance, 

It is, then, with every sense on the alert, that we 
search for the break or obstruction in the physical 
economy of the epileptic; and when found, our en- 
tire energy is directed to the repair of the break or 
the removal of the obstruction. 

Since no two constitutions require precisely the 
same medical and hygienic treatment we pay the 
greatest respect to the several idiosyncrasies of our 
patients. In fact the therapeutist has not lived who 
has dared pronounce upon the best “fit remedy” that 
ever issued from the door of a chemist’s laboratory 
as even approaching infallibility, and the man who 
advertises a specific dose of a special nostrum as a 
cure for epileptic fits regardless of temperament or 
condition of the patient must be a fraud or a fool. 

We have been asked our judgment with reference 
to the probability of cure in a case of genuine epi- 
lepsy. In our own practice we have found that if the 
predisposing cause be compression of the brain or 
lesion of the spinal cord, the chances are, at least one 
hundred to one, that the former will be followed by 
idiocy or softening of the brain and the latter by 
paralysis, both terminating fatally. 

If the patient be the offspring of scrofulous, intem- 
perate, phthisical, syphilitic or epileptic parents we 
may give relief for months and even years at a time, 
but the chances are against a permanent cure. 

If, however, the predisposing cause be a simple 
disturbance of some part of the alimentary canal, the 
liver or the kidneys, an irritation of the pneumogas- 
tric nerve, the chances are decidedly in favor of a 
permanent cure. 

The history of the following selected cases may 
serve to explain our general plan of treatment: 

About five years ago while conversing with a friend in 


one of the publie buildings of Boston, Massachusetts,we ob- 


served an employee,a finely built, robust, young man ap- 
proaching. Just before he reached us he uttered a harsh 
scream and fell, bruising his face upon the stone where we 
stood. Instantly placing him upon his back, with a coat for 
a pillow, and a block of cork between his teeth, and loosen- 
ing his neck-wear we watched the progress of the fit. With 
eyes fixed, pupils dilated, head drawn down toward the left 
shoulder, face and eyes directed toward the right, breathin 

and sensibility suspended, left arm and leg extended an 

twisted, left foot arched, fingers and toes flexed, he was as 
stiff as a board for nearly a minute. Then began exagger- 
ated muscular relaxations and contractions of the entire 
body. The breathing now resumed was loud and jerky, the 
eolor changed from deathly pale to dark purple while the 
veins of the neck became much distended. Of a sudden 
every muscle was forcibly stretched to its full length and 
instantly relaxed and the patient gave a long, loud sigh, 
thus ending a fit of not more than three minutes duration. 
This was followed by a lethargic sleep and a dull, confused 
awakening, lasting but a few moments, during and after 
which we made a careful diagnosis of his general physical 
condition. We discovered ecchymoses on the face and neck, 
a stomach distended with gas and undigested food, a gorged 
liver, the lower bowel distended with gas and feces, a clear 
ease of le grand mal, induced by irritation of the pneunogas- 
tric nerve. As he had the strength to bear rather heroic 
treatment, we gave both emetic and eathartic to clear out 
the alimentary canal. We stimulated the liver, kidneys and 
lymphaties, nme up nature’s channels, giving her a 
ob to rid herself of all morbid matter. We then gave 
bromides in an infusion of belladonna leaves, commencing 
with a small dose and increasing the quantity until we 
reached the maximum dose his constitution would bear. 
We gave a hydragogue to prevent venous congestion, using 
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iodide of potassium or Fowler’s solution upon any appear- 
ance of bromidism. When last heard from, a few months 
ago, there had been no return of the fits. 

A young lady of Augusta, Maine, may serve as another 
me ona ease. The approach of her attack was indicated by 
a fancy that she heard the most enchanting music, and in 
her effort to catch the tune which seemed very familiar she | 
lost conscionsness in an epileptic fit. Being a sufferer from | 
anemia our aim was to build up the system, mentally and | 
physically. We prescribed whites of fresh raw eggs, beaten | 
in plenty of fresh milk to make blood, baths and massage to | 
stimulate the capillaries, rubbing the entire body with good 
olive oil once or twice a week. gentle out-of-door exercise 
and entertainment adapted to her taste and capacity. We 
then gave bromide of lithium and tonics with gratifying 
success. 

We had, not long ago, a patient whose severe epileptic 
attacks were followed by mental derangement. At times he 
would hunt in the bed, under the carpet, in the garret and 
in the cellar for something he fancied he had lost. Atother 
times he would break and destroy everything that came 
within his reach, even attempting to kill those he met. In 
such cases we have observed that bromides are decidedly 
harmful, tending toincrease theirritation. In this instance 
we found the fluid extract of water hemlock alternate with 
borax, ergot and phosphates, very efficacious in the way of 
soothing the patient and checking the convulsions. In the 
course of a few months he died of softening of the brain. 

While in charge of a dispensary in Kinmare,county of 
Kerry, Ireland, a patient, whose case resisted all remedies, 
died in status epilepticus. The autopsy pointed directly to 
phthisis renalis as the predisposing cause. 

At the same time we had under our care a young girl 
afflicted with violent epileptic seizures who was a sufferer 


from retention of urine. An examination revealed tube- 

casts and albumen. Our treatment was directed exclusive- 

ny to the local troubles and when their cure was effected the 
ts departed and we have never heard of their return. 

We have at present under our care a girl aged 10, whose 
father, an epileptic, died at forty of softening of the brain. 
Naturally of tractable temper, she took spells, when for 
days she was irritable, morose and stubborn, culminating in 
an attack in which the face paled, the pupils dilated, the 
eyes became fixed and the muscles rigid, lasting but a few 
seconds. She did not fall and lost consciousness for a few 
seconds only, but was stupid and forgetful for several days 
before returning to her normal condition. As is common 
among epileptics she is a gourmand. We purged her 
thoroughly, afterwards administering fluid extract of bella- 
donna, 10 drops daily. She has had no return of the fits for 
five months; but, being inherited, her case must needs be 
closely watched, especially as she is likely at any time to 
bring on intestinal irritation by over-eating. 

A Chicago boy, aged 9, had violent seizures of le grand 
mal for which we treated him with bromides in an infusion 
of belladonna leaves without a return of the fits for one 
year, when not we, but his parents pronounced him cured. 
All went well until he had an attack of pneumonia after | 
which he become a victim of le petit mal. Many times a day | 
he caught hold of his mother with both hands and with vio- | 
lent grimaces uttered a hoarse cry as if in great pain. The | 
attacks lasted but a few seconds after which he seemed dazed | 
and entirely unconscious of what had happened. He had | 
constant and extreme nausea. We gave as strong cathartic | 
and emetic doses as his debilitated constitution would bear, 
with the result of bringing away from both stomach and 
bowels an incredible amount of matter having the appear- 
ance of strips of sheep skin, with a stench that was almost 
unendurable, To quiet and soothe we gave sulphate of atro- 
pine 1-120 gr. with sulphate of morphia 1-10 gr. and in a few 
days resumed the bromide and belladonna treatment. There 
has been no return of the fits since resuming the treatment. 


There are a number of other cases illustrative of 
stages intermediate between le petit mal and le grand 
malin which we are greatly interested; but we re- 
frain from a description feeling that the promised 
short chapter has already grown sufficiently long. 

In conclusion we will say that the greatest obsta- 
cle in the way of permanent relief on the part of 
those who are curable is the unwillingness of the pa- 
tient and his friends to continue the treatment, medi- 
cal and hygienic, sufficiently long. 


After the fits are stopped and the patient looks 


and feels first rate, both he and his friends seem to 
regard any effort to induce him to continue treatment 
asa collusion of doctor and druggist to defraud him 
of his money. 

Before commencing treatment we aim to secure a 
promise that the patient will continue one, two, or 
three years as his case may require. Oh, yes, he is 
ready to promise a five years’ trial if we ask it; but 
four out of five fail to keep a one year promise. The 
fits return, of course, and the doctor is expected to 
shoulder the blame. 

Is it Utopian to hope that we as honest, earnest 
physicians whose object is the greatest good to the 
greatest number of suffering humanity, may, at no 
distant day succeed in convincing the State at large, 
of the necessity for special hospitals where all epilep- 
tices may be carefully and scientifically treated and 
where the curable may be kept until they are cured? 


OBSTRUCTION OF THE CYSTIC DUCT, WITH 
A CASE. 


Read in the Section of Surgery and Anatomy, at the Forty-third 
Annual Meeting of the American Medical Association, held 
at Detroit, Mich., June 7, 1892. 


BY W. H. MYERS, 
OF FT. WAYNE, IND. 

I will invite your attention for a few moments to 
obstruction of the cystic duct, a region only recently 
invaded by the surgeon ; a subject not alluded to in 
Mutter’s Syllabus of 1883, nor found in Cheyne’s of 
1892. 

That the treatment of hepatic disease remained in 
the field of medicine until within a recent period is 
proven by the fact that the surgical treatment of 
the liver by cholecystotomy was first performed by 
Dr. Bobbs, of Indianapolis in 1867. 

In obstruction of the cystic duct there is occlusion, 
or stenosis. In the first the closure is complete: in 
the latter less complete. These conditions are de- 
pendent on foreign bodies within the duct, or upon 
some disease or thickening of the walls, or the pres- 
ence of pressure from atumor without. The most 
common cause is an impacted gall-stone in the cys- 
tic duct. If the eystic duct alone is obstructed, the 
office of the gall-bladder is destroyed; this leads to 
various changes. The bile in the gall bladder is ab- 
sorbed and its place is supplied by a glairy fluid of 
the consisteney of mucus or synovia, often so abun- 
dant as to fill the gall-bladder, and sometimes greatly 
distend it; it becomes a thin walled cyst holding 
several pints. It is now completely cut off and no 
longer available as a receptacle for bile; its nutri- 
tion impaired, changes in structure follow, with the 
phenomena inflammation and ulceration. These 
changes are local, for a stone lodged in the cystic 
duct can by no possibility produce jaundice; its 
presence will only prevent the bile from passing in 
or out of the gall bladder. 

How are we to know whether or not the cause of 
obstruction is an impacted gall-stone? The diagno- 
sis is positive when the patient passes a calculus; 
before this occurs our data are probabilities. If the 
following symptoms are present in a case—violent 
pains in the right hypochondrium, shooting through 
the whole abdomen up to the chest and right shoul- 
der, nausea and vomiting seldom absent, these sym- 
toms occurring at longer or shorter intervals, with an 
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entire absence of jaundice—we may safely predict 
the presence of a calculus in the gall bladder. 

Gall stones may remain in the gall bladder for an 
indefinite time without the least pain; at other times 
there may be present the most dangerous symptoms 
such as I have described, without the slightest trace 
of jaundice. When impacted in the cystic duct, then 
the suffering becomes intense, and so long as it re- 
mains, although no bile can enter into the gall blad- 
der or escape from it, yet it offers no obstacle to the 
direct flow of the biliary secretion from the liver in- 
to the intestine. So long as this impaction remains 
the patient is in the condition of a person upon whom 
cholecystectomy has been performed. 

The office of the gall bladder is to act as a divertic- 
ulum and a receptacle, and contains the excess of 
bile secreted during the intervals of digestion; aside 
from this it is‘non-essential; it is absent in man 
instances, in several animals, such as_ the horse, the 
deer, the elephant and in many birds, such as the os- 
trich and the parrot. 

Budd says the effects of the closure of the cystic 
duct, on digestion and the general health, are much 
less serious than might be expected, and are some- 
times of very little import. Dr. Alexander Simpson 
report a case in the Edinburg Medical Jaurnal—of a 
child in whom no trace of a gall bladder was found 
at the autopsy. 

How can we account for the presence of pain when 
a calculus is impacted in the cystic duct? The solu- 
tion readily presents itself, if we remember that the 
gall bladder is provided with a muscle, and that it 
must contract with increased force to overcome the 
resistance offered by the calculus fixed in the cystic 
duct, just as the urinary bladder contracts with in- 
creased energy when a calculus is arrested in the 
canal of the urethra, or the ureter contracts when a 
renal calculus travels along it to the bladder. 

What is the condition of the gall bladder when 
digestion is going on in the stomach? It is full of 
bile and it empties itself by a powerful contraction 
while the digested food is passing through the duo- 
denum., 

No one perhaps stated the cause of hepatie colic 
more clearly during digestion than Bartholow. He 
asserts that common observation shows that the symp- 
toms of hepatic colic usually declare themselves in 
two or three hours after a meal. At that time when 
the presence of the chyme in the duodenum solicits 
the flow of bile, the gall bladder contracts on its 
contents in direct ratio to the amount of bile pres- 
ent, and with the gush of fluid the concretion is 
whirled into the duct. 

The muscular tissue having undergone hyper- 
trophy—owing to the efforts to overcome the ob- 
struction dependent upon the impacted calculus, the 
paroxysms of pain are more likely to occur at this 
time than any other, and the persistent and unyield- 
ing obstruction will produce the distension and en- 
largement of the gall-bladder already alluded to. 
There is yet another difficult problem to solve—why 
is it that in some cases we have distension augment- 
ed until the viscus descends even to the iliac crest, 
containing pints of fluid, while in other cases, a 
much less frequent occurrence, we find atrophy of 
the gall bladder contracting and embracing the cal- 
culus. Rokitansky believes that its obliteration is 
frequently consequent upon inflammation. 

The enlargement of the gall bladder is largely due 
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to the presence of the mucus secretion from the lin- 
ing membrane of the gall bladder itself. 

There came to my office in the month of December 1890, 
Mrs. C., aged 34, from Colorado. She complained of pain in 
in the right hypochondriac region and shoulder; it was 
increased by violent exercise. There was present also head- 
ache and diarrhcea; she was pale and emaciated. She 
described her sufferings as follows: exeruciating pain last- 
ing several hours, usually occurring two hours after meals. 
The relief was as sudden as the attack, After the paroxysms 
of pain the tenderness was felt for severat days. Not the 
slightest evidence of jaundice was ever present. There was 
nothing abnormal in the urine. Upon examining the abdo- 
men I found a tumor to the right of the umbilicus and with 
its lower part upon the brim of the pelvis. Its shape was 
pyroform. In size as large as the largest pine-apple. It was 
free from tenderness. The treatment had been medical 
only ; numerous remedies were tried without affording her 
any relief. She came to consult me with reference to the 
possibility of a surgical procedure. I stated to her my diag- 
nosis: that her trouble resulted from caleuli in the gall 


Y | bladder with possibly obstruction of the cystic duct causing 


distension, that the painful paroxysmal aggravations were 
due to this cause, and if left alone my prognosis was that a 
fatal result would inevitably follow. She consented to an 
ms eggs and on Dee. 11, 1890, at the St. Joseph Hospital, 
after observing minutely the special antiseptic precautions 
which general anesthesia was induced 
by the inhalation of ether; afterwards the patient was 
placed upon the table suitably prepared, and the abdomen 
cleansed. An incision four inches in length was made from 
the tip of the cartilage of the tenth rib down towards the 
fundus of the tumor. On reaching the peritoneum it was 
picked up by catch forceps, and the line of incision contin- 
ued with scissors. An index finger was introduced to feel 
for the gall bladder. It was easily discovered, and I was 
enabled to bring up the fundus with the fingers without the 
use of the forceps; and lodged in the wound. Its size was 
diminished by aspirating, Sponges were carefully packed, 
to receive whatever fluid might escape during this part of 
the operation. I used catch forceps, seized the fundus at 
the upper and lower portions, and incised it, inserting my 
finger to feel if any calculi were present; discovered there 
were, and removed six of them impacted in the cystic duct. 
They were removed by using a small scoop and forcep. The 
gall bladder was now drawn freely into the wound, and the 
edges of the abdominal wound and the gall bladder were 
closely kept together by an assistant. The edges of the 
woundin the gall bladder were sutured by a continuous 
thread of carbolized silk; this done the bladder was washed 
out with warm water and a careful search made for caleuli; 
none were found, after which a drainage tube was inserted, 
and iodoform dressing applied. 

The fluid was glairy mucus; the evidence of bile wanting. 
This,in connection with the quantity—several pints—clearl 
indicated that the obstruction had existed a long time. 
allowed the drainage tube to remain until the 24th day of 
December. No bile escaped from the wound during or after 
the operation. A fistulous opening remained and continued 
to discharge mucus for several months. All my efforts to 
close it were only partially successful, for if closed for a 
week or ten days, she complained of fulness and pain over 
the region of the gall bladder; but when a discharge took 
place it was followed by relief. At one time when the clos- 
ure existed longer than usual she concluded to visit Buffalo 
inthe month of April to consult the eminent surgeon Dr. 
Park. He, after an examination, advised her to return and 
renew the opening first made, and pack the gall bladder 
with iodofurm gauze. I followed his suggestions\ but failed 
to obliterate the cavity. I now attempted by various methods 
to change the interior of the gall bladder by using injec- 
tions of compound tincture of iodine, tanin, gallic acid and 
nitrate of silver. I thus reduced the cavity until it held 
only a half drachm. It seemed almost closed when she left 
me for her home. Her general health was marvelously 
improved ; she was free of pain unconfined ; exercised freely 
without exciting any of the symptoms that prqvionty dis- 
tressed her; even with her improvement I was compelled to 
listen daily to her complaint concerning the slight stain 
upon the dressing; but I consoled myself that the varying 
quality of mentalization is due to the fluctuations in the activ- 
ity of the hepatic function, and that mney a dark ecclesias- 
tical dogma about man and God, have had their origin in the 
cystic duct. 


I firmly believe after reading the lamentations of 
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Jeremiah when he exclaims “My bowels; my bowels,” 
“T am pained, I cannot hold my peace. My liver is 
poured upon the earth,” I believe that he had obstruc- 
tion of the cystic duct, and that Jonathan Edwards 
was afflicted with jaundice when he wrote his ghast- 
ly sermons on eternaldamnation. George Sand thus 
afflicted exclaims, “Since my disease first appeared, 
I have had happy years, and when it seized me again, 
although I was in the condition most favorable to 
love of life, I felt myself suddenly seized with a de- 
sire for eternal repose.” 

After the digression it remains for me now, only to 
present for your consideration the question, “whether 
in cases where the gall bladder is filled with mucus 
dependent upon continuous obstruction of the cystic 
duct—it were not better to perform cholecystectomy? 
I wish here to emphasize the fact that the cystic duct 
is often closed by adhesive inflammation, and that it 
remains closed in such cases after the calculi are re- 
moved. In support of this view I will quote from 
Budd, who’says, “A gall stone too large to pass 
through the duct floats with the current of the bile, 
to its mouth, and becomes firmly lodged there, and 
generally leads to lasting closure by adhesion beyond 
the stone, the effect being closure of the cystic duct.” 

In another case such as the one reported I would li- 
gate the cystic duct at two points, and divide between 
them, and as the gall bladder has ceased to be a re- 
ceptacle for bile, [should remove it. We remove the 
ovaries when they become cystic, also the spleen and 
the kidney, and why not the gall bladder? 
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AND THEIR TREATMENT. 
Read in the Section of Surgery and Anatomy, at the Forty-third annual 
meeting of the American Medical Association, held fn Detroit, 
Mich., June, 1892. 


BY DUDLEY P. ALLEN, M.D., 
VISITING SURGEON TO LAKESIDE AND CHARITY HOSPITALS, CLEVELAND, 0 

The late manifestations of appendicitis are so fre- 
quent and so serious that it would seem to me that 
the discussion by this distinguished body would be 
of interest and benefit. The question of operation 
in primary attacks has within recent years received 
wide consideration at the hands of American sur- 
geons, and the operation has been placed upon a 
lasting and scientific basis. Witnessing cases which 
have not thus been operated, together with the seri- 
ous complications which have succeeded, after appa- 
rent recovery from the local disease, I have been 
further impressed wifh the correctness of the posi- 
tion which has been taken in favor of early opera- 
tions. I have recently had an opportunity for 
conversing upon this subject with a large number of 
prominent surgeons of Europe, and have repeatedly 
met the expression that with them in Europe, appen- 
dicitis does not seem so serious, nor to demand oper- 
ation so frequently as has been recommended by 
American surgeons, and the opinion was expressed 
that it was safer to leave cases of appendicitis to 
pursue their natural course without operation or sur- 
gical interference. 

As I recall the cases of appendicitis which I have 
seen in consultation both before and since early 
operation has been advocated, I am strengthened in 
my opinion that the natural history of the malady, 
both in its primary attacks and subsequent history, 
is so serious as fully to warrant the position taken 


by American surgeons in favor of early operative 
interference. 

For the introduction of this discussion I have 
selected six cases, each differing from the other, as 
perhaps the best means of presenting the subject. 
I have purposely selected as few cases as will serve 
this purpose. 

The first case is one of the most common of those in which 
repeated slight attacks of appendicitis have ultimately 
eventuated in one of serious import. The case was A. H., 
wet. 21, with good family and personal ise He had 
repeatedly suffered from abdominal pain, which he supposed 
to be colic. On May 3, 1892, he had a similar attack, and 
went to his office in the morning but returned home in a few 
hours. He vomited and the pen continued, but the patient 
simply laid upon the sofa and did not take to his bed until 
perhaps thirty hours after the beginning of the attack. His 
temperature and pulse remained normal. His bowels 
moved with a saline, on the second day of the attack. On 
the third day of the attack there was some tympanitis and 
tenderness upon the right side, but the pain did not become 
lovalized in the region of the cecum until the fourth day, 
and at that time his pulse was normal and his temperature 
was 99. On the fifth day the temperature and tympanitis 
increased slightly, while on the sixth day the evening tem- 
perature had reached 102 1-5, and the region was extremely 
tender. On May 10, the séventh day of the attack I was 
called to operate on the case b my friend, Dr. Boyd, of 
Akron, meeting in consultation Dr. Boyd, Drs. Jacobs, Sr. 
and Jr.,and Dr. Hoover. I found the patient’s abdomen 
considerably distended and very tender. There were dul- 
ness and resistance in the region of the cecum. The pulse 
was 80 and the temperature 100. At 10 a.m., 1 operated, 
evacuating perhaps 8 oz.of pus. I found a gangrenous 
appendix containing a concretion. In the removal of the 
appendix the abdominal cavity was opened in two places, 
the presenting intestines were kept thoroughly flooded with 
water and were subsequently held back by tampons.of iodo- 
form gauze. The progress of the case has been satisfactory 
in every respect. The interesting feature of this case is 
that the attack of appendicitis which eventuated in a large 
abscess, seriously threatening the patient’s life, did not dif- 
fer primarily from what he had considered simple attacks 
of colic, and it is not at all improbable in my mind that the 
previous attacks of pain had the same origin as the last. 

The second case was of Mrs. H. F., et. 30, a woman of 
medium size and well nourished. On Sept. 9, she com- 


‘| plained of pain in the abdomen, but did not locate it in the 


right side until the day following. The second night she 
took a tablespoonful of Carlsbad salts, and had a free evac- 
uation upon the rag age | of the third day’ On the same 
day she was seen by Dr. Bock, who administered a cathartic 
and applied fomentations. The temperature previous to 
the sixth day of the attack did not exceed 101, but after- 
wards rose gradually until Sept. 20,eleven days after the 
beginning of the attack when the evening temperature was 
104. The patient had had no chill or vomiting, but had had 
slight nausea. I first saw the patient on Sept. 20, the elev- 
enth day of the attack, and found her very tympanitic, with 
temperature 105; the abdomen was not tender. On the 
right side from the cecum upward toward the ribs was dul- 
ness, though there was resonance on deep percussion. The 
skin was somewhat discolored, due as it was supposed, to 
external applications. There was an indistinct sense of 
fluctuation, but all local symptoms were rendered less prom- 
inent by reason of great general tympanitis and local ten- 
derness. An examination the following morning under an 
anesthetic showed fluctuation to be distinct. On Sept. 21, 
twelve days after the attack, in the presence of Drs.Carland 
Herman Bock, and Dr. Krause, I operated upon the patient. 
Just previous to the operation temperature was 103's, the 
pulse was fairly strong, and the bowels had moved several 
times with a pe of considerable flatus. On dividing 
the abdominal wall in the region of the cecum fully two 
quarts of black ichorous fluid were evacuated, and with it 
large masses of broken down gangrenous tissue. The peri- 
toneal cavity was not opened. The abscess cavity extended 
from under the ribs above to Poupart’s ligament below. 
The patient endured the operation well. The same night 
she was in excellent condition. At 2 a.m., the following 
rorgehr she told Dr. Bock, who spent the night with her, to 
o and lie down since she did not need him, and would eall 

im if required. Some time later he noticed that her 
breathing was labored, and within an hour she was dead 
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At the post-mortem examination the abdominal cavity was 
found free from inflammation. The vermiform appendix 
had wound around the head of the cecum and was lying 

osteriorly and to its right side pointing upward toward the 
iver. Its exact length could not be determined since its 
extremity was entirely destroyed by gangrene, but the por- 
tion remaining measured five inches. No cause of death 
‘could be found in lungs, liver, heart or kidneys. Though 
this case should more properly be classed with those in 
which the abscesses developed with a primary attack, it 
nevertheless exhibits in a most emphatic manner the enor- 
mous extent to which abscesses the result of appendicitis 
may burrow upward and downward before entering either 
the abdominal cavity or reaching the surface, and serves to 
Be ag the importance of earlier operation. 

The third case is of B. M., et.34. He had always been 
strong and well until October 5, 1891, when he was seized 
with pain in the lower part of the abdomen. He was under 
the care of Dr. O. B. Campbell, who called me to see the 
case on October 10. Unfortunately my notes upon the case 
are not very full, but I found him somewhat tympanitic, 
with unmistakable evidences of an abscess over the cecum. 
, The next morning, with Dr. Campbell and Dr. Nevison I 
opened the abscess and removed the vermiform appendix 
without opening the abdominal cavity. The cavity was 
washed and packed with iodoform gauze. The subsequent 
history of the case was favorable and healing was rapid. 
On February 13, 1892, patient visited my office and said he 
was well. Immediately thereafter he resumed his daily 
work. About May 1, he came to my office and told me that 
after working about two weeks he began to feel badly, and 
developed a serious cough. At this time he was coughing 
frequently and expectorating considerable quantities of 
material closely resembling anchovy sauce. He was care- 
fully examined by Dr. Edward F. Cushing, who reports as 
follows: “You will find in the left back dulness, with 
absence of fremitus and feeble breath sounds. Below the 
eighth rib is a narrow strip of bronchial breathing with 
increased voice sounds above; similar sounds in the lateral 
and anterior aspects of the chest; heart is not displaced 
but I expect an exploratory puncture would discover pus 
and that his purulentexpectoration represents an empyema 
broken into the bronchial tube. The expectoration I have 
not examined, but it is chocolate color and strongly sug- 
gestive of hepatie origin, though I did not discover any 
especial enlargement of the left lobe of the liver.” The 
expectorated pus closely resembled in color aaeners sauce, 
spoken of by Osler as indicative of liver origin. My own 
examination had previously led me to a similar conclusion 
as that of Dr. Cushing, and after observing the extent to 
which the case previously described had burrowed upward 
in the direction of the liver, together with other cases of a 
similar sort which I have seen, I have no question that the 
conclusion arrived at by Dr. Cushing is the correct one. 
Unfortunately, I have not had further opportunity of 
observing the case. Though the primary operation in this 
case was apparently completely successful, its further his- 
tory renders it probable that an earlier operation might 
have wholly averted its serious secondary manifestations. 

The fourth case was of F. H., male, «et. 23 years. Previous 
to 1877 he enjoyed good health. That fall he had what was 
called inflammation of the bowels, accompanied by vomit- 
ing and pain, chiefly in the czeal region. He seemingly 
recovered from this attack, but six weeks later had another. 
These attacks recurred at intervals of about six weeks, 
accompanied by vomiting and pain in the ceeal region and 
occasionally attended by chills. In 1881, four years after 
the primary attack, patient thinks he poanes some pus, per 
rectum, but never noticed it at any other time. In 1883 the 
patient was kept quietly at home on one floor during six 
months, in hope of curing his malady by rest. Much of the 
time was spent in bed. In 1889, twelve years after the 
primary attack, the patient was laid up in bed for two 
weeks. For nearly six are he had suffered from repeated 
attacks of vomiting with pain in the right side of the abdo- 
men, the attacks being accompanied by tenderness and 
often by achill. Until I saw the patient in Sept., 1889, no diag- 
nosis of the case had ever been made. Just inside of the ante- 
rior superior spinus igo of the ileum I could find, on 
deep pressure, a small resisting mass; pressure produced 

ain. I gave him a cathartic. On the day following, I saw 
im in consultation with Dr. H. K. Cushing. A very small 
indurated mass could still be felt deep in the right iliac 
fossa in the region mantioned. An operation was agreed 
upon, and this was performed in Charity Hospital on Feb. 7, 
in the presence of the House Staff and Dr. N. Stone Scott. 


A curved incision was made to the inner side of the right 
anterior superior process of the ileum. The cecum was 

ushed inward and the abdominal cavity was not opened. 

n the iliac fossa, wholly posterior to the cecum was found 
a cavity containing pus, The cavity measured about one- 
half inch transversely, and extended from a little above the 
spine of the ileum downward to Poupart’s ligament. This 
was cleared, washed and packed with iodoform gauze. The 
—— of the case was very satisfactory, and the patient 

as been entirely well since the operation and free from the 
attacks of pain, fever and chills, which previously had 
wholly incapacitated him for business, and although a small 
sinus has remained unclosed, the patient has been able to 
fill an important business position, and has enjoyed 
good health. The striking feature in this case is that a 
young man during twelve years should have passed through 
the hands of several physicians, having chills and attacks 
of vomiting and pain referred to the region of the cecum, 
during this time being largely incapacitated for business, 
without his malady having been diagnosticated or an oper- 
ation proposed for his relief. 

The fifth case is O. L., male, et.19. He had good health 
and hasa good family history. In December 1891 patient 
was seized with pain in the region of the ceecum, and was 
sick for 7 weeks, his temperature reaching 103. Most of the 
time patient was in bed. At the end of this time he was be- 
ginning to move about when he had a relapse and from that 
time until operation there were frequent attacks of pain in 
the region of the cecum. The bowels were regular during 
this period. April 26, 1892, I first was asked to see the case, 
by Dr. Upson of Conneaut. The abdomen was flat, and to 
secure satisfactory examination, he was placed under an 
anesthetic, since without it he resisted deep pressure. Dr. 
W.J. Seott examined the case with me. Upon deep press- 
ure, a distinct resistance could be felt in the region of the 
cecum, extending a short distance upward. Under an 
anwsthetie the right leg could not be fully extended, and 
when the patient walked, he inclined markedly to the right 
side. It was evident that the psoas and iliacus muscles did 
not permit perfect extension. May 12, I operated at Chari- 
ty Hospital, in the presence of Dr. Upson of Conneaut, Dr. 
Bagot of the Rotunda Hospital, Dublin, Dr. Nevison, and the 
House Staff. An incision through the right linia semiluna- 
ris was made from the level of the anterior superior spinus 
process of the ileum upwards. The peritoneal cavity was 
opened by an incision 5 to 6 inches in length. The head of 
the colon was examined, but there was no vermiform appen- 
dix to be found free in the abdominal eavity. Slight .indura- 
tion, but no fluctuation could be félt behind the cecum. 
The cecum was drawn toward the median line and dissected 
from the iliac fossa, when the finger entered a small cavity 
perhaps 3, of an inch in diameter, extending vertically for 
about 5 inches, its lower pages. being nearly down to 
Poupart’s ligament. A very small amount of inspissated 
pus was found and in it was a small concretion from ‘4 to 
4, of an inchin diameter. The entire length of the sinus 
could not accurately be determined since at either extremi- 
ty its calibre was small. Remains of the appendix were not 
found since it would have increased the dangers of the opera- 
tion to have persisted in searching forthem. The patient’s 
condition was very weak, and his pulse rapid before the 
operation, and though the operation seriously taxed his 
strength. his progress has been on the whole, very satisfac- 
tory, and he is nowup and about, and seemingly on the road 
to recovery. 

The sixth and last case is one of extreme interest, and one 
in which I have only been lead to a diagnosis after operat- 
ing upon a number of similar cases. he patient, F. H., 
was about 35 years of age. He had always enjoyed good 
health. On November 26, 1889, patient was fee ~ very 
well. His physician, Dr. Sabin, of Warren, gave him a 
cathartic and the next day potent felt better, and the night 
of the second day, attended a lodge meeting where he was 
seized with intense abdominal pain. He reached home with 
great difficulty, and soon afterwards vomited. He was most 
comfortable lying in bed with his legs flexed. The pain was 

eneral over the abdomen; hot application gave no relief, 

ut Dr. Sabin secured relief after one to two hours by the 
application of chloroform, Patient’s bowels moved with 
saline, and the highest temperature was about 10144. A week 
after the attack, patient walked to his office. The patient was 
up and about until December 15. and on December 16, Dr. 
Sabin could find some tenderness in the region of the cecum, 
though there was notumor. Temperature that evening was 
102, and the highest temperature reached before I saw the 
patient was 103. December 31, about five weeks after his 
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first attack I saw the patient with Dr. Sabin. He bore the 
appearance of one long sick, and was thin and sallow, and 
was having severe night sweats. Though when well patient 
had me upon his face, he now sleeps best upon his right 
side. hen he turns to the left side, he must prop up his 
abdomen with a pillow, otherwise he feels a dragging sen- 
sation in the right side. When lying upon his back he can 
straighten his legs without pain, His bowels have moved 
regularly ; he has had no chill, but early in the evening has 
wanted to be warmly covered. On examination there was 
no unnatural fulness anywhere. Inthe region of the cecum 
there was no induration but there was some tenderness on 
deep pressure. The diagnosis of appendicitis was made and 
an operation was advised, and for this purpose the patient 
was brought to Charity Hospital in Cleveland, on January 
3. At this time he was seen in consultation by Dr. H. K 
Cushing, Dr. Sabin and myself. Since I had seen him in 
Warren, the tenderness in the right iliac region had wholly 
disappeared. The patient also said he had some pain at the 
base of the lungs, and some dulness could be discovered at 
this point. The change in symptoms led us to defer the 
operation, and on January 7 the patient was seen in consul- 
tation by Drs. H. K. Cushing, W. J. Scott and myself. The 
conditions remained the same as on the week previous, and 
the diagnosis of appendicitis was thrown so much into doubt 
by the disappearance of pain in the region of the cecum and 
the appearance ofdulness at the base of the right chest that 
operation was still deferred. Theevening temperature had 
ranged from 103 to 104. As time progressed there was a 
gradual increase of dulness in the right side corresponding 
to the right lower lobe of the lung, accompanied by slight 
broncophony, a few moist rales and cough with some puru- 
lent apie In Febuary, the patient’s condition 
age y improved, the region of the cecum remained free 

rom pain and the temperature did not exceed 102 and it 
seemed not improbable that it was an obscure case of tuber- 
culosis. This opinion gained strength since there had been 
cases of tuberculosis in the family. On February 14 I saw 
the patient at his homein Warren. The condition of the 
lung seemed slightly improved, but the patient was much 
the same. On March 16 t again visited the patient in War- 
ren. The dulness in the chest had increased slightly, and 
there was an absence of respiration at the base. For the 
purpose of exploration an aspirating needle was inserted ; 
though inserted but a short distance and in the usual man- 
ner, there immediately followed a most copious discharge of 
blood from the mouth, which came near suffocating the 
patient. He recovered from this however, and seemingly 
improved. The winter of 1890 and 1891 the patient spent in 
the South, troubled with a cough and expectoration, and it 
seemed probable that the case was one of tuberculosis. 
He gradually improved, however, and was able to do some 
professional work, which was that of a lawyer. Later how- 
ever, he developed trouble in the right leg and on October 
1, I opened an extensive abscess of the right leg. These ab- 
scesses formed repeatedly, extending from the knee almost 
to the groin, and have been repeatedly opened by Dr. Sabin. 
In January of the present winter patient’s condition was so 
low that it was supposed that he could live but a few days; 
he has however improved considerably. From a further 
study of the subject of appendicitis and experience gained 
in operating upon these cases, I am convinced that this case 
was primarily one of appendicitis. Though the local mani- 
festations were followed by extension of the abscess upward 
either by absorption or directly to the right thoracic cavity, 
subsequently the progress of the disease has been down- 
ward, and the right thigh has been involved in repeated and 
extended suppuration. The grave error in the case was that 
it was not operated when first seen, as a case of appendici- 
tis. I do not believe that tuberculosis ever played any part 


in the case. 

It is unnecessary for the purpose of this paper to 
multiply further cases. Though I might cite others 
pointing to the same conclusion, those cited are suf- 
ficient in number to demonstrate the fact that cases 
accompanied by pain in the region of the cecum with 
tenderness and perhaps vomiting, though there is no 
apparent temperature or collection of pus are of ex- 


‘\ treme gravity, and as positively demand operations as 


those in which collections of pus are evident. 

The question remains, how are such cases to be 
operated. I have tried both the extra-peritoneal and 
the trans-peritoneal method. Though it is of course 
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desirable to avoid the opening of the abdominal cavi- 
ty when possible, and though I have repeatedly suc- 
ceeded by this method in relieving a deep seated ap- 
pendicitis, there are many cases in which operations 
must fail unless the abdomen be opened, for without 
it, the whole region of the cecum cannot be thorough- 
ly examined, and the danger of tearing the tissues 
about the cecum, for the purpose of locating an ap- 
pendicitis, accompanied by very slight collection of 
pus, is greater than freely to open the abdominal 
cavity, find the cecum, locate the seat of the appen- 
dix and open the inflammatory mass which may 


-|contain only a small amount of pus with perhaps a 


gangrenous vermiform appendicitis, and a foreign 
body. During the operation the abdominal cavity 
may be shut off by means of tampons of iodoform 
gauze, and when the inflamed mass is opened, by 
means of a stream of water from a fountain syringe, 
all inflammatory material may thoroughly be washed 
away, and the abdomen kept free from contamination. 
A good way of dressing the wound is to carry a large 
drainage tube down to the point of inflammation and 
then thoroughly to pack the opening about it with 
iodoform gauze, By these means, the abdomen is 
kept closed from infection, the free discharge of pus 
through the tube is insured, and the iodoform gauze 


packed about the tube will upon its removal, leave a 


passage for the discharge of material from the in- 
flamed cavity. 

As to whether such operations should be performed 
in the intervals between attacks or only when an at- 
tack is in progress cannot be answered by any general 
statement. Each ¢ase must be decided upon individ- 
ually. There are many cases however where there 
are chronic inflammatory conditions, such as several 
which have been cited in which operative interfer- 
ence offers the only opportunity for cure which can 
rationally be expected and in such cases I am strong- 
ly of the opinion that the seat of disease should be 
sought out without awaiting the occurrance of an 
acute attack. Since such operations are a severe tax 
upon the patient his opportunity for recovery may 
be enhanced by an operation performed in his inter- 
val between attacks, when his general condition and 
strength are better. 


REPORT OF A CASE OF GUNSHOT WOUND 
OF LIVER AND STOMACH. LAPAROT- 
OMY. RECOVERY. 


Read in the Section of Surgery and Anatomy, at the Forty-third Annual 
meeting of the American Medical Association, held at Detroit, Mich., 
une, 1892. 


BY JAMES T. JELKS, M.D., 
OF HOT SPRINGS, ARK. 

Formerly a Member of the State Medical wocseny of Georgia; a Member 
of the Southern Surgical and Gynecological Society, Mississippi 
Valley Medical Society, Chicago Medical Society, Hot Springs 
Medical Society, State Medical Society of Arkansas, American 
Medical Association; formerly Secretary of the Obstetric 
and Gynecological Section, American Medical Associ- 
ation: and late Professor of Surgical Diseases of 
the Genito-urinary Organs and Venereal Dis- 
eases in College of Physicians and Sur- 
geons, Chicago, 


Some time in April I received a note from Dr. 
Eugene Hay, saying he had a case he thought required 
a laparotomy, and asking me to come to him. 

I responded, and found the doctor at what is known 
as ‘“‘ Dirty Six,” a tough suburban resort. In a small 
cottage, lying on a bed, was a young man apparently 
22 years old. He was resting very quietly, his face 
covered with sweat. Turning him partly on his right 
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side, Dr. Hay showed me the wound of entrance—a 
bullet hole 3 inches to the left of spinal column and 
just at lower border of last rib. There was no wound 
of exit. He had vomited quite a quantity of blood. 
There was no tenderness; pulse 70 but quite soft, and 
as stated above, his skin was covered with sweat. I 
agreed with Dr. Hay that indications pointed to a 
laparotomy, and so advised the friends of the young 
man and the man himself. At first he refused an 
operation. Then stating the case to him as clearly 
as I could, telling him what the hemorrhage meant, 
and what his prospects were both without and with 
the operation, he consented to have it done. This 
was about 3 A.M. We then proceeded to get ready as 
best we could. There was nothing in the house; we 
had to borrow the table, lamps, and even the hot 
water, from a restaurant across the street. So after 
boiling my instruments, I got everything in the best 
shape I could, and again asked him if he wanted the 
operation; he again consented, and was brought to 
the table. Dr. Hay gave the chloroform until the 
patient was anesthetized, when it was turned over 
to Dr. How, and Dr. Hay assisted me. 

The abdomen was then rendered as aseptic as we 
could make it with green soap, bichloride and ether, 
and by the light of the lamps I made an incision 
from the ensiform cartilage to the umbilicus, after- 
wards prolonging it about 2 inches below the latter 
point. All hemorrhage was checked before the peri- 
toneum was opened. When we entered the cavity of 
the abdomen some blood was visible, but not a great 
deal, At this time patient began to vomit blood, and 
during the straining the stomach was pushed out 
of the abdomen and lay in my hands; as it did so 
the bullet also appeared to the left of the median 
line, and lying loose. This was removed and handed 
to a bystander. I then carefully examined the ante- 
rior and posterior surfaces and the greater curvature, 
but could find no wound in the stomach. I then 
passed my fingers along the lesser curvature, but still 
could find no wound. Continuing my search, I found 
a bullet hole in the posterior edge of the liver, to the 
right of the aorta. By this time the flat sponges 
which I had used to keep the intestines in the cavity 
were with the latter extruded, and lay on the patient’s 
abdomen. The intestines were carefully wrapped in 
warm towels and kept warm with boiled water, while 
I continued to search for other wounds. Finding 
none in the intestines, and being unable to stitch the 
hole in the liver, I wrapped a glass drainage tube in 
iodoform gauze and passed it down underneath the 
stomach, and placed it in the wound in the liver. 
This bag of iodoform gauze I packed with more 
gauze, thus ballooning it, and a’strip of same mate- 
rial was passed down the tube into the hele in the 
liver. After this was done, I flushed the cavity of 
the abdomen with warm sterilized water by passing 
the nozzle of the irrigator down into the bottom of 
the pelvis and allowing the water to fill and overflow 
the abdomen. In doing so some clots and blood were 
washed out. I then proceeded to sponge out the cay- 
ity, getting it as dry asI could. During all this time 
Dr. Hay was assisting me, while Dr. How was giving 
the anesthetic. When this was completed, we had 


great difficulty in getting the intestines back into the 
abdomen. Patient’s pulse began to grow quite weak, 
and hypodermics of whisky and digitalis were given. 
Finally the abdomen was closed with sutures of 
braided silk, and coaptation sutures of plain silk, 
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the drainage tube coming out at the upper end of the 
incision ; the iodoform bag with its packing shutting 
off the abdominal cavity from the wound in the liver, 
and also from the posterior surface of the stomach. 

I saw the patient a few times afterwards with Dr. 
Hay, and for the subsequent data | am indebted to 
him. 

The glass drainage tube was removed on the third 
day, and on the fifth the iodoform gauze was taken 
out perfectly sweet; drainage of bloody serum had 
heen perfect. Into the place of the large bag of gauze 
I now pushed, with the sterilized handle of a tenacu- 
lum, a strip of same material, and allowed it to re- 
main several days. This latter was removed by Dr. 
Hay and the hole closed with a suture. 

Day after the operation temperature was 99° in the 
morning and 100° at night. During the next day he 
had considerable pain in the abdomen, with tympa- 
nitis. We now gave him saline purges until his bow- 
els moved some eight or ten times, with entire relief 
of the tympany. 

During the next five days he was nourished by the 
rectum. He was allowed nothing by the stomach 
but crushed ice for three days, save the saline men- 
tioned, when a little water was permitted. His tem- 
perature ran from 99° to 100° during the forenoon, 
and to 100° or 101° during the afternoon. On tenth 
day we removed the sutures and found perfect union, 
with one stitch hole abscess. Dr. Hay redressed the 
wound. The day after he telephoned me that the man 
had been coughing and had torn open the line of 
union. He visited him and found the line open for 
about 4 inches, with a knuckle of intestine protrud- 
ing. This he replaced. There were adhesions be- 
tween the parietal and intestinal peritoneum through- 
out the remainder of the open wound. These he 
separated with his fingers and put in several sutures 
through all the tissues, and brought the wound to- 
gether. The patient stood this without an anesthetic. 
These stitches were allowed to remain in place for 
two weeks, when they pere removed, the line of union 
being found strong. The wound was now covered 
with aristol and carbolized gauze, and several adhe- 
sive plasters strapped the latter in place, thus sup- 
porting the parts to prevent a new rupture. 

During the healing process patient complained of 
a constant pain in one spot,in the line of incision, 
which | think may be explained by the adhesions 
which had been formed. At the end of three weeks 
the young man was well, and in four weeks was up. 
He now has no trouble save some “bloating” of the 
abdomen from gas. 


Discussion. 


Dr. Christian Fenger, of Chicago, in opening the discus- 
sion, said the main feature in wounds of the liver is undoubt- 
edly the hemorrhage, and this is probably better stopped 
by packing the wound with iodoform gauze than in any 
other way. Ligatures will not, of course, hold in the liver 
substance. He had seen one instance of subcutaneous rup- 
ture of the liver, and in operating for a tumor of the abdom- 
inal cavity a year after the infliction of the injury, the 
wound in the organ was still visible. 

Dr. E. H. Gregory, of St. Louis, wanted to know whether, 
in Dr. Jelk’s case, hemorrhage was going on at the time of 
operation. Being answered in the affirmative he said, that 
though he thought the operation was not wrong for it ful- 
filled what seemed to be the indications, he, as a conserva- 
tive surgeon, would like to know whether the man might 
not have recovered by his line of treatment, viz., by leaving 
him alone. He believed that by following this course, we 
should have had another case of recovery without opera- 
tion. 
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Dr. Thorn, of Toledo, reported a case in which there was a 
small laceration in the liver, and the patient died from loss 
of blood. He believed operation would have saved his life. 

r. D. A. Watson, of Jersey City, had seen a great many 
cases in his experiments on animals, and in a vast majority, 
even though the laceration was very extensive and the 
wound filled with blood, the animal recovered, except were 
the main arteries were involved. He thought danger lay in 
the fact that the bullet might carry septic material into the 
abdominal cavity, but beyond this he believed we are more 
afraid of lacerations of the liver than we have any just 
right to be. 

r. Murdoch, of Pennsylvania, defended the operation on 
the ground that a surgeon would feel that he had not done 
his full duty if he did not oper the abdominal cavity and 
notwithstanding what might be said about the innocency 
of a bullet in the cavity, he thought any man would rather 
have it out. 

Dr. Gregory did not wish it to be understood that he ob- 
jected to the operation, in fact, he might have been betrayed 
into doing it himself, though he felt sure he would regret it 
later. He thought that the bullet left in the cavity would 
have done less harm than the operation. 

Dr. Griffin, of Missouri, reported three cases of gunshot 
wounds of the abdomen which he had seen within the last 
year and in all of which he had operated. 

Dr. Walker, of Tennessee, reported a case in which the 

atient refused operation. The autopsy showed anterior 
Shader of liver torn to shreds. Patient died of hemorrhage. 

Dr. McIntyre, of Missouri, said there was no shadow of 
doubt that men did get well who had these injuries, but he 
congratulated Dr. Jelks on the success of his operation and 
thought that a ball rolling about in the cavity of the 
abdomen would not be likely to become encysted. 

Dr. Dolan, of St. Louis, thought no surgeon would refuse 
to operate where there was vomiting of blood as in Dr. Jelk’s 
ease. He could not see how this symptom could occur if the 
stomach were not punctured. 

Dr. Palmer, of Wisconsin, considered the case to be one of 
those cases in which it is the absolute duty of the surgeon 
to operate. 

Dr. Quinby, of Jersey City, said it was his rule to operate 
when there was a foreign body where it might do harm. 

Dr. Jelks felt sure that if Dr. Gregory had been called to 
the case he would have diagnosed gunshot wound of the 
stomach. The surgeon’s duty is to offer the operation and 
if accepted he must do it. If we wait twenty-four hours be- 
fore operating we have passed the golden opportunity. 
Statistics show 63% of deaths in liver wounds. Experiments 
have demonstrated that the blaze of fire renders a bullet 
aseptic. The harm is done in its passage, not after it has 
stopped. 


SOCIETY PROCEEDINGS. 


American Otological Society. 
Twenty-fifth Annual Meeting, held at the Fort Griswold House, 
New London, Conn., July 19, 1892. 

(Continued from page 142.) 

It seems unaccountable that only one of these cases 
resulted fatally when it is known that any considerable 
quantity of dead bone in the vicinity of the brain, may 
induce fatal cerebral disease. The author did not think it 
proper to attempt the removal of dead bone where the men- 
inges are in danger of being encroached upon. 

Numerous cases are on record (onein the author’s book) 
where a considerable portion of the bone has separated 
leaving an uncovered meninges without fatal consequences. 
Moreover when all dead bone is removed, reparative action 
does not commence until a new barrier of dead bone has 
been established. 

B. Alexander Randall, M.D., of Philadelphia, read a paper 
entitled 


PRELIMINARY NOTES ON CRANIOMETRIC STUDIES IN RELATION TO 
AURAL ANATOMY, 

The author referred to the numerous careful studies made 

of the temporal bone with special relation to operative pro- 


cedure and the conflicting results of Koemer and Schultzke 
as toa relation between the cranial index and the dangerous. 
position of the lateral sinus and the middle cerebral fossa. 
Recognizing from the first the need of more extensive 
examinations, he had been accumulating data bearing on 
the matter, and offered now a preliminary report principal- 
ly to secure criticism of his methods. Only 122 skulls, 73 
broad headed, 33 long headed and 16 medium in index were 
used in the tabulation, and the only clear showing was that 
maximum or minimum dimensions might be found on either 
side andin any form of skull. The greater danger of the 
right side and of the brachycephalic skull receive slight con- 
firmation, the cerebral fossa being actually more often 
lower on the left, but no deductions should be attempted 
from so small a series of studies, and any indications are 
probably worthless which are derived from less than one 
thousand skull measurements. 

Dr. Charles J. Kipp, of Newark, New Jersey, reported a 
ease of purulent inflammation of the middle ear with dou- 
ble optic neuritis and other symptoms of intra-cranial lesion, 
but without tenderness of the mastoid process, in which the 
opening of the mastoid cells was followed by rapid subsi- 
dence of the optic neuritis and cure of the disease. 

Particular attention was called to the absence of tender- 
ness over mastoid even on percussion,and to the desirability 
of repeated ophthalmoscopic examination in prolonged mid- 
dle ear disease. 

Dr. C. J. Blake, of Boston, read a paper entitled 


MASTOID CASES. 

Of 25 cases of mastoid congestion and inflammation seen 
in the first six months of this year, 3 were treated by con- 
tinuous gold coil, with excellent effect. The remaining 22 
cases came to operation at various stages of the mastoid 
disease and with various complications. Two cases died, 
one on the 9th day, complication with pneumonia, and the 
other on the LOth day with meningitis from extension of the 
suppurative process from the middle ear through the teg- 
men lympani. 

Dr. H. Knapp, of New York, read a paper entitled 
CASE OF CHRONIC PURULENT OTITIS MEDIA, OLD PULMONARY 


TUBERCULOSIS, OPENING OF MASTOID, DEATH FROM ACUTE 
BASILAR MENINGITIS. AUTOPSY. 


The patient was a healthy looking man, age 35 years. 
About the middle of April 1892, he began to complain of 
headache apparently due to neuralgia. This however, was 
succeeded by slight elevation of temperature, but no change 
in the pulse, no tenderness over the mastoid, pupils normal. 
By April 27, there was drowsiness with nervous movements 
of the hands. Meningitis dependent upon aural disease was 
diagnosed by the attending physician. The patient was 
seen by two prominent neurologists who diagnosed cranial 
abscess from ear disease. The speaker saw the case May 3. 
There had been discharge from the right ear for three years, 
which had ceased during the previous week; temperature 
102.2. Headache, stupor, incoherent difficult speech, deli- 
rium, pupils and fundus normal, no painful spot on percus- 
sion of skull. The diagnosis was concurred in and operation 
urged, which was done next day. The mastoid was found 
sclerosed throughout. The superficial portion of the bone 
presented some evidences of disease, but the deeper the bone 
was exposed, the healthier it appeared. The operation was 
then suspended. The patient continued to sink and died a. 
few days later. 

The autopsy showed marked evidences of basilar meningi- 
tis. The lungs were then examined and distinct evidences 
of pulmonary tuberculosis found. The patient had pre- 
sented no symptoms suggesting examination of the lungs 
and all the indications pointed to cranial suppuration fol- 
lowing aural disease. 


@ | 
i 
| 
| 
V. 
| 


1292. ] 


A CASE OF PYEMIA FOLLOWING ACUTE SUPPURATIVE 
OTITIS, RECOVERY. 

A. D., female, 24 years of age, admitted to Manhattan Eye 
and Ear Hospital, April 4. April first, pain appeared in the 
left ear, followed on the third by discharge. The ear trou- 
ble had followed grip. Temperature on admission was 100° 
pulse 104, free purulent discharge. No special tenderness 
over mastoid, no redness or edema. The temperature to 
April 10,varied between 101° and 102°; April 10,morning tem- 
perature 101°, slight chill: evening temperature 105°, pulse tion was still, as it had been for some years, his first choice 
125. No pain except in back of neck. Tenderness much in the treatment of all cases of recent and in most cases of 
less over mastoid and left side of head, no redness or «edema | chronie otorrhewa. Boracic acid, however, occasionally fails 
over mastoid; ear discharging profusely. Condition | to accomplish what is expected of it, and in exceptional 
continued about same until April 15, when evening instances aggravates rather than lessens the inflammation. 
temperature reached 105,4°, no redness, «edema or tender- It is in these cases that the speaker has recently used with 
ness over mastoid, free discharge from ear, signs of septic | very good effect, weak solutions (usually 1 to 8000) of mer- 
pneumonia. The general condition of the patient continued | cury bi-chloride. The ear is simply syringed with the 
to improve, but an abscess developed over the right sterno- solution. Unlike some who have recommended the use of 
clavicular articulation. Later a second collection of pus ‘this agent in otorrhm@a, he has not usually found it neces- 
formed over the sternum. May 18,an abscess formed above “sary to repeat the syringing more than once in twenty-four 
the sternum. This was opened. May 29, swelling formed | hours. Notes of several cases were given in which a prompt 
over left side of the neck. June 3an incision was made into | arrest of suppuration and disease of the perforation in the 
the swelling and pus found at a depth of one and a half) tympanal membrane followed the employment of the bi- 
inches ; no direct communication with the mastoid could be | chloride solution after boracic acid had been used without 


possible, however, that the carbolie acid solution which the 
patient was advised to syringe through the anterior nares 
by the physician before she came under the author’s care 
might have had something todo with the etiology of the 
disease. 

Dr. Samuel Theobald, of Baltimore, read a paper entitled 
THE VALUE OF WEAK SOLUTIONS OF BICHLORIDE OF MERCURY 

IN THE TREATMENT OF OTITIS MEDIA SUPPURATION, 


The author stated that boracie acid in fifteen grain solu- 
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found. Following this the patient slowly and steadily im- | effect. 
proved and was discharged August 4, the treatment extend- 
ing over a period of four months. 

Dr. T. Y. Sutphen, of Newark, N. J., read a paper entitled 
MASTOID OPERATION IN A CASE OF MIDDLE EAR DISEASE WITH 
SEPTIC.EMIC SYMPTOMS AND CEREBRAL COMPLICATIONS, 

March 17, 1892, the speaker was called to see Miss B. K., 
zt. 16 years. There had been chronic otitis media of left ear 
for several years. For afew days there had been intense 
pain anda temperature of 105°. Nosign of mastoid trou- 
ble other than the pain. The next day there were general 
septiccemic symptoms with chiils,alterations in temperature 
and vomiting. A hard swelling beneath the sterno-cleido- 


mastoid muscle was discovered. May 22, the mastoid was) 


opened ; there was only adrop or twoof purulent fluid. The 
condition of the patient continued very unfavorable until 
May 30, when pus began to flow freely from the mastoid 
wound, the temperature then fell to 99° and the patient 
made a rapid recovery. 

Dr. Gorham Bacon, of New York, read a paper entitled 
A CASE OF MASTOID DISEASE FOLLOWING AN OPERATION FOR 

THE REMOVAL OF ADENOID VEGETATIONS. 

The patient, Annie R., et. 30,came to the New York Eye 
and Ear Infirmary, Feb. 16, 1892. She gave the following his- 
tory: She said thata physician had on Feb. 8, removed ade- 
noid vegetation from the naso-pharynx, by means of the 
index finger and completed the operation the following day 
with forceps. She had a subacute pharyngitis at the time. 
Two days after the operation, she had severe pain in the 
right ear followed by a muco-purulent discharge on Feb. 16. 

On the day of admission, she had a very anxious appear- 
ance, and had suffered from well marked mastoid symptoms 
for several days. She was immediately put to bed, and the 
Leiter coil applied, and the ear douched frequently with a 
warm boracic acid solution. Under the treatment the mas- 
toid symptoms soon disappeared. 

Feb. 23, a periosteal abscess on the right side was opened 
and about a drachm of pus escaped. An incision in a simi- 
lar abscess on the left side gave a negative result. The 
patient made a good recovery and at no time did the temper- 
ature go above 100° F. The case was reported because the 
writer had not seen in the literature of the subject, any men- 
tion made of acute otitis media and mastoid disease follow- 


Dr. H, Knapp, of New York, exhibited a specimen show- 
ing perforation on the medial side of the mastoid, removed 
from a patient dying from cranial abscess. 

AFTERNOON SESSION. 


Dr. D. B. St. John Roosa, of New York, read a paper 
entitled 
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WOUND OF THE LATERAL SINUS IN THE COURSE OF MASTOID 
OPERATION FOLLOWED BY SEPTICEMIA WITH RECOVERY. 

The speaker remarked that there had been a number of 
cases reported in which the sinus had been wounded during 
operation, but that so far as he was aware, death had in no 
instance resulted from this accident. 

The patient, a young lady, set. 23 years, had for years suf- 
‘fered from recurrent attacks of suppuration of the left ear. 
It was thought that the mastoid was probably in a carious 
‘condition, and it was decided to open it, the drill being used. 

As soon as the bone was perforated the drilldropped into a 
large cavity, and the removal of the instrument was fol- 
lowed by a gush of venous blood which could not be checked 
by ordinary means. It was believed that the lateral sinus 
had been perforated. The wound was plugged with iodo- 
form gauze. Four days later, when the wound was dressed, 
there was no trouble from bleeding. Symptoms of septicz- 
mia then set in, but after two months of expectant treat- 
ment the woman made a complete recovery. 

Dr. F. L. Jack, of Boston. read a paper entitled 


REMARKABLE IMPROVEMENT IN HEARING BY REMOVAL OF THE 
STAPES, 

In June, 1892, the author operated on a case of chronic 
suppurative otitis in a girl of 12 years, After removing por- 
tions of the membrana tympani, malleus and incus, exami- 
nation showed the head of the stapes to be carious and it was 
decided to remove the bone. Previous to operation there 
was very little hearing in the affected ear. On the morning 
following operation the hearing was much better, and this 
fact suggested the possibility of good results from the 
removal of the stapes. Previous to this the speaker had 
operated on two cases of chronic non-suppurative middle 
ear inflammation by removal of the drum membrane, mal- 
leus and incus. The results as regards hearing were not 
satisfactory. Removal of the stapes is much better in its 
results and in the author’s experience, there had been no 
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inflammatory reaction whatever. The method of operating 
was then described. Sixteen cases were reported in detail 
giving the results of tests for hearing before and after oper- 


ation. Two of the cases were presented to the Society for 


examination. 

The effect of the operation on the hearing as tested by the 
watch, in some was not marked in either way, indicating in 
some slight loss, in others slight gain. “The result which 
gives to the operation its importance is the marked improve- 
ment in hearing the human voice whichis thereby accom- 
plished. If persons who have heretofore heard only with 
difficulty can be made to hear with ease, by treatment 
unattended with danger, the operation described which has 
accomplished this result is certainly worth consideration. 
As to the reason why this effect is produced by the opera- 
tion I have no theory to offer, other than the simple suppo- 
sition that it is by the removal of a mechanical obstruc- 
tion to the sound waves.” 

Dr. C. J. Blake, of Boston, read a paper entitled 


MIDDLE EAR OPERATIONS, 


The history of the surgical treatment of middle ear dis- 
ease was first briefly referred to as showing that since Sir 
Astley Cooper’s perforation of the membrana tympani for 
the purpose of relieving deafness and subjective noises, it 
has been definitely progressive. 

So far as operation is concerned in suppurative disease 
where any interference with the ossicula is demanded, incus 
or malleus, or both, which is generally important. 

In the chronic non-suppurative disease of the middle ear, 
however, where surgical interference is determined upon on 
account of obstruction to the sound transmission through 
the ossicular change, the removal of the incus or malleus 


. may be considered merely incidental, since the stapes is the 


important element. Various procedures for the mobiliza- 
tion of the stapes have been proposed and practiced, but the 
removalof the stapes has until recently, been left out of 
serious consideration. The justifiability of this procedure is 
to be premised from the fact that the stapes is especially lia- 
ble to be tied down by the reduplications found in about 80 
per cent. of normal ears. 

The writer’s experience in this matter includes a series of 
experiments in various cases, beginning with the observa- 
tions having reference to the diagnostic value of high musi- 
eal notes (1873) extending up to the present time and 
including operations in the following sequence: 1. Excision 
of the posterior segment of the membrana tympani, allowing 
the sound waves to fall directly upon the stapes. 2. Forma- 
tion of a flap from the posterior segment of the membrana 
tympani and attachment of it to the descending process of 
the incus for the purpose of transmitting the vibrations 
of the membrane directly to that bone. 38. Division of the 
incudo-stapedal articulation through a smail triangular 
opening inthemembranatympani. 4. Attachment of a flap 
from the posterior segment of the membrana tympani to the 
head of the stapes, the incus being either wanting or 
removed. 5. Division of the incudo-stapedal articulation in 
cases of exiting perforation of the membrana tympani, divi- 
sion of the stapedal muscle and of mucous folds of adhesions. 
6. Removal of the stapes itself. Mobilization of the stapes, 
including stapedenotomy and division of adhesion is of 
value in cases, the result of suppurative disease. Surgical 
mobilization is of comparatively little value in the chronic 
non-suppurative disease of the middle ear. For the improve- 
ment of hearing and the relief of tinnitas in the severe 
cases of chronic non-suppurative diseases of the middle ear, 
the disarticulation and removal of the stapes is likely to be 
of more lasting benefit than removal of the incus, or of the 
malleus and incus. The speaker would not,in the light of 
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present experience, hesitate to recommend stapedectomy 
in cases where he had previously proposed dividing the 
articulation of the incus and stapes and division of the ten- 
don of the stapedius muscle. 

The operation varies in difficulty in individual cases, but 
is more easily done in the chronic non-suppurative cases, 
than in those in which the fixation of the stapes is an inci- 
dent of a long continued suppurative process. The method 
of operating was then fully described. 

EVENING Session. 

Dr. B. Alexander Randall, of Philadelphia, read a paper 
entitled : 

EXCISION OF MEMBRANE AND MALLEUS FOR CATARRHAL DEAF- 
NESS, FOLLOWED BY SUPPURATION, MASTOID EMPYEMA AND 
BURROWING ABSCESS OF THE NECK, 

A case was reported of chronic catarrhal deafness unim- 
proved by ordinary methods, in which excision of the drum 
membrane and malleus was done under ether, the incus 
being pushed up and not extracted. No reaction followed 
till the fifth day, when high fever began, with severe pain 
and profuse muco-purulent discharge. This gradually less- 
ened under treatment, but in about four weeks pain- and 
swelling of occiput, mastoid and of neck at the angle of 
the jaw, gave evidence of mastoid empyema breaking into 
the digastric fossa. The usual incision was made over the 
mastoid, the pus evacuated from the digastric fossa and the 
neck abscess beyond, the bone sinus scraped and the outer 
surface of the mastoid trephined in the usual manner, open- 
ing the antrum freely. On irrigation, the fluid passed into 
the canal at first; then the fluid found its way into the 
pharynx by some lower opening. The temperature fluctu- 
ated greatly during the following fortnight, with oculo- 
motor paresis, diplopia and some mental aberration, sugges- 
tive of intra-cranial abscess. Good recovery was ultimately 
made, but at no time was there any improvement of the 
hearing to compensate in the least for the suffering. While 
the severe symptoms might possibly be ascribed to an influ- 
enza attack, it is much more probable that the incus, which 
had been displaced upward, clogged the exit of the antrum 
and induced the empyema, thus furnishing a strong indica- 
tion for the removal ef the ineus in any such operation, 
which even then may be followed by negative or unfortu- 
nate results. 

Dr. D. B. St. John Roosa, of New York, read a paper en- 
titled : 

CASE OF EXOSTOSIS OF EXTERNAL AUDITORY MEATUS. 


The patient, a woman et. 46 years, had had trouble for 
twenty-one years, with impairment of hearing and tinnitus 
in right ear, and pain in both ears at times. Examination 
showed the external auditory canal to be almost completely 
closed by a bony growth at the junction of the osseous and 
cartilaginous portion. She could hear the watch only on 
contact. The mass sprang from the posterior wall, and left 
a small space between it and the anterior wall. On opera- 
tion it proved to be a very thin plate of bone, and was 
removed by the chisel without difficulty. The patient did 
well,and the hearing distance for the watch went up to 12-40. 

In the discussion which followed, Dr. C. J. Blake, of Bos- 
ton, stated that in two different families he had seen multi- 
ple exostoses occurring in three generations, grandfather, 
father and son. 

Dr. R. A. Reeve, of Toronto, reported a case of exostosis 
of the meatus in which the special indication for operation 
was that the growth had become so large as to press upon 
the tissues of the opposite wall of the canal, causing intense 
suffering. 

Dr. E. E. Holt, of Portland, Me., exhibited an ear bitten 
off by a horse, and made a brief report of the case. 
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Dr. C. J. Blake, of Boston, exhibited the plans for the new 
Aural Building of the Massachusetts Charitable Eye and 
Ear Infirmary. 
The following officers were elected in executive session: 
President—Dr. Gorham Bacon, New York. 
Vice-President—Dr. Huntington Richards, Des Moines. 
Secretary and Treasurer—Dr. J. J. B. Vermyne, New Bed- 
ford, Mass. 


Member of Executive Committee of Congress of Ameri-. 
ean Physicians and Surgeons—Dr. W. H. Carmalt, New. 


Haven; Alternate—Dr. F. B. Loring, Washington. 

The following were elected to membership: 

Dr. J. Elliott Colburn, of Chicago, Ill.; Dr. Robert Tilley, 
of Chicago, I1.; Dr. B. F. Milliken, of Cleveland, O. 

The Society then adjourned. 


ABSTRACTS. 


THe Immunity CoNFERRED BY TypHorp Fever.—Potain 
(Le Bulletin Médicale). 
favor of the specificity of typhoid fever is the immunity 
which is conferred by an attack of the disease. It does not 
seem to be so generally admitted that one attack of typhoid 
protects the individual from a second attack as is acknowi- 
edged with reference to variola, scarlatina, ete. Liebermeis- 
ter (Ziemssen’s Cyclopedia) admits that there is such an 
immunity conferred, but rates the protection lower than 
that afforded by the other infectious fevers. The observa- 
tions of Potain, however, would imply that the protection is 
considerable. He relates a case which occurred in the HOp- 
ital de la Charité, which was the first in which he had per- 
sonally attended the same person in two attacks of typhoid 
fever. The first attack occurred in January, 1888, and lasted 
twenty-one days, and was in all respects an ordinary case of 
the disease except that the eruption was unusually well 
marked. Quite recently (the journal is dated July 13, 1892) 
the same patient returned to the hospital, had a severe 
attack of enteric fever, and died on the twentieth day. 

Chomel, in 134 cases, saw but one individual attacked 
twice. Trousseau saw two, Budd four, and Bartlett three. 


In all, Potain was able to find twenty-six cases of double | 


attack, and in only ten of these had the patient been seen 
both times by the same physician. 


instances in 405 cases, and Eichurst twenty-eight instances 
in 666 cases. 

Brouardel reports four patients in the same house attacked 
with typhoid fever, all of whom had previously had the dis- 
ease. Of these the father, aged 58, had had the disease at 
18; the mother, 45, had had the disease also at 18; the son, 
26, had had the trouble three and one-half years before ; and 
the servant had had an attack five years before. The older 
people had severe attacks the second time, while the younger 
people had mild attacks, possibly indicating that the immu- 


nity conferred by the first attacks had decreased as the years | 
advanced. Potain believes that the form which the case— 


takes depends less upon the nature of the infection, than 
upon the predisposition of the individual. 


HypoperMOKLYsIs.--(Max Hildebrand.) About three years 


ago Dastre and Loye experimented upon dogs and rabbits | 


injecting directly into the veins normal salt solution, that 
is, a solution of 6 parts per one thousand of common salt in 
water. If the solution is injected no more rapidly than the 
kidneys can excrete it, no harm results, and for a healthy 
dog this was found to be 1 drachm of the solution for each 
pound in weight of the animal, in fifteen minutes. If the 
injection is made too rapidly, it proves fatal to the animal. 


ABSTRACTS. 


One of the strongest arguments in. 


Double attacks seem 
be more frequent in Germany, for Lorentz reported nine> 
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| While the injection is going on, the urine of the animal be- 
| comes gradually paler, and diminishes both in specific grav- 
ity and in its mineral constituents until it is almost similar 
to the fluid injected. In this way the tissues of the body 
are,as it were, washed out, and more urine is carried off 
than would have been possible without the injection. Albu- 
-minuria does not occur, but danger may result from over- 
tension, if the right ventricle be weak. Roux and Yersin 
have noted some bad results in animals, and consequently 
the method could not be employed in man. Cantani, how- 
ever, has suggested the introduction of the normal physio- 
logical salt solution under the skin and has named this 
process “hypodermoklysis.” It was originally intended for 
use in cholera, and after severe hemorrhage, but is evi- 
dently applicable where it is desirable to hasten elimination 
through the kidneys, as in uremia, typhoid fever, cholera, 
tetanus, ete. 

The method of operation is simple. A glass vessel con- 
taining 30 to 40 ozs. is filled with a sterilized solution of 7 
parts of sodium chloride and 100 parts of water (about 3', 
grs.to the oz.). The temperature should be about 110° F. 
A glass siphon leads through a tight stopper from the vessel 
to an India rubber tube, ending in a large-sized trocar. A 
glass pipe, filled at the upper end with sterilized cotton, 
leads to the bottom of the vessel for the purpose of admit- 
ting the necessary air. It is unnecessary to add that all 
parts of the apparatus should be carefully sterilized. The 
best place for the injection is the abdomen. As soon as the 
trocar is pushed through the skin into the cellular tissue, 
the saline solution is injected by holding the glass vessel 
about 4 or 5 feet above the abdomen of the patient. The 
time required for infusing 30 ozs. is about five minutes. 
While the infusion is going on,a tumoris gradually formed, 
the contents of which are absorbed by the cellular tissue in 
about three hours. The formation of the tumor is painful 
from the tension of the skin, but in many cases where the 
operation is performed, the patients are in a semi-comatose 
condition, 

The effect of the operation in some cases is surprising. 
Where only a few minutes before pulse and respiration had 
ceased, and all hope was abandoned, a perfect change may 
take place, and a rather abrupt inspiration indicates the 
return of the patient to life. In other cases the benefit is 
shown more slowly by increased diuresis and lowered tem- 
perature. Sahli, of Berne, has used the process with excel- 
lent results in uremia and in typhoid fever. It has also 
been successfully used in septiczemia, diabetic coma, gastrie 
and intestinal ulceration and anemia. Hildebrand has 
employed it with success in two cases of chloroform as- 
phyxia. after electricity and artificial respiration had failed. 
—Occidental Medical Times, June, 1892. 


DELIGATION OF THE Common ILIAC THROUGH ABDOMINAL 
Section. OxyGEN AN Arp To AN¥STHESIA.—The Medical Press 
and Cireular states that the first operation of this kind ever 
performed in Ireland, was recently done by Mr. O’Grady at 
the Mercer’s Hospital of Dublin. A male, aged 38, having 
_a large iliac aneurism, was admitted to the ward at the ter- 
mination of a prolonged attack of delirium tremens. He 
had chronic bronchitis and a feeble heart. The tumor had 
| existed for seven or eight years—a statement of the patient 

not corroborable in any way. 

Anesthesia by chloroform was obtained by Dr. Auchin- 
leck, who also had recourse to oxygen, from time to time, as 
the vital powers seemed to fail. The operation was a diffi- 
cult one, as the abdominal walls were excessively thickened, 
and the tissues surrounding the tumor were closely matted 
together. The ligature was passed around the artery and 


tied at a point about 1's inch from the bifurcation. The 
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operation was completed without misadventure and for a 
time the patient was in a promising condition. But his 
bronchitis increased and his heart weakened, and he died. 
The writer of the account states that this operation has 
been recorded not more than three times in all countries. 


NECROLOGY. 


Dr. Frazer C. Fuuver, of New York City, lost his life in 
consequence of a fall from his horse, while at the State 
Camp at Peekskill. He was a member of a troop of militia 
and on summer camp-duty at the time of his injury, which 
was a fracture of the leg. A short time after his removal to 
his home pneumonia set in, followed by pleurisy and septi- 
cemia. He was born in Boston in 1860, 
from the Columbia College Medical Department about ten 
years ago. He was an interne at Bellevue Hospital for a 


at Charity Hospital. He was prominent in the scientific 
work of the Neurological and Pathological Societies, and a 
frequent contributor to the medical journals. His acciden- 
tal death was a most unexpected and mournful event toa 
large circle of acquaintances and patients. 


Dr. Lutner P. Kennepy, of Atlanta, Georgia, died early 


He was one of the editorial staff of the Atlanta Medical and 
Surgical Journal, and an assistant to the chair of obstetrics 
and gynecology at the Atlanta Medical College. He was 
graduated from Erskine College and a_ post-graduate 
student for one year at the Johns Hopkins University. His 
medical degree, obtained in 1887, was that of the New York 
University Medical Department. He spent a year or more 
in the hospitals on Blackwell’s Island and elsewhere near 
New York City. The indications were unmistakeable that 
Dr. Kennedy would not only reach a high place in his pro- 
fession, but also become a most effective medical teacher. 
He was a close observer and student and was able to impart 
his knowledge to others in aterse and forcible diction. His 
final illness was the result of an exhaustive attack of 
typhoid fever. 


BOOK REVIEWS. 


Tue Mopern Mareria Mepica, for Pharmacists, Medical 
Men and Students. By Henry F.C. 8., London, 
Eng. Third edition. Lehn and Fink. 1892. New York. 
8vo, 212 pages. 


The claims of the publishers regarding this little hand- 
book are that it contains the latest corrections and additions 
regarding the new remedies that come tous from Germany, 
chiefly. The new drugs, asaprol and diaphtherin—now about 
a month old—are among the articles described in this third 
edition. The older ones, concerning which new points of 
development have been brought to light, have been written 
up to date and the matured opinions of many observers 
introduced. Some of the more lengthy descriptions have 
been rewritten throughout in the light of recent clinical 
reports. The amount of patience on the part of the editor 
in his researches is evidenced by the fact that the index 
contains six hundred references to the chief new remedies 
and theirsynonyms. On this account the book makes itself 
especially attractive to the busy practitioner, and also to 
the professor or teacher whose memory is fickle on the 
points of coal-tar product chemistry. 
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require a less detailed description. There are tables of con- 
siderable value in the afterpart of the book, as Demme’s 
dosage of antipyretics for children; solubility of the syn- 
thetic new remedies; melting and boiling points of those 
substances in centigrade degrees. The author adverts to 
the very persistent, though almost unavailing, search after 
a synthetic substitute for quinine, as the probabie occasion 
of a vast number of serviceable medicaments, external ‘as 
well as internal. He says “Since the time when the modern 
chemist first became fired with the ambition to win fame 
and fortune, at one stroke, by the synthesis of quinine, the 
number of remedies turned out yearly from the chemical 
laboratory has gone on speedily increasing, and if the origi- 


nal aim of the work is still unaccomplished—as the process 


He was graduated. 


of Grimmaux and Arnaud is but a partial solution of the 
problem—yet among the very considerable number of com- 


-pounds produced, some have been found capable of replac- 


ing the natural alkaloid in many cases, while in others they 


year, and not long after was appointed to the visiting staff seem to be even superior to it in therapeutical activity, 


reliability or safety.” 

The publications on materia medica, averaging as they do 
a book a month, are the most active present competition in 
the field of medical literature. Their volume is something 
unprecedented and well-nigh bewildering. This small trea- 
tise, on the contrary, has the advantage of clearness, com- 


_pactness and singleness of purpose. 
in June, at his former home at Due East, South Carolina. | 
TRANSACTIONS OF THE AMERICAN SuRGICAL ASsOcIATION, Vol. 


ix. Edited by J. Ewing Mears, M.D. Philadelphia : 
Printed for the Association by Wm. J. Dorman, 1891, Cl. 
8vo, pp. 508. 


Most of the addresses and papers in this volume have 
been printed in the current medical journals, and are already 
common property, but we have them here collected in one 
volume, thus constituting a series of surgical essays of the 
highest class, by surgeons of National reputation. 

President Mastin, in concluding his excellent address, rec- 
ommends the project of establishing a monument to the late 
Professor Samuel D. Gross. A statue at Washington is the 
form commended. 

The necrology report includes biographical sketches of 
Dr. Truman H. Squire, Prof. v. Volkmann, Prof. v. Nuss- 
baum, Dr. Richard J. Levis, Dr. David Prince, Prof. Chas. T. 
Parkes, Dr. T. B. Reed and Prof. H. J. Bigelow. 

The volume should be found in the library of every pro- 
gressive surgeon. 


PreveNTION OF BLINDNESS IN RuopE IsLanp.—The follow- 
ing enactment was passed April 19, 1892, by the General 
Assembly of Rhode Island, its intent being to diminish the 
amount of ophthalmia neonatorum, and its sequels, which 
has its origin in grossly ignorant midwifery. 


Section 1, Should any midwife, or nurse, or person acting 
as nurse, having charge of an infant in this State, notice 
that one or both eyes of such infant are inflamed or red- 
dened at any time within two weeks after its birth, it shall 
be the duty of such midwife or nurse, or person acting as 
nurse, so having charge of such infant to report the faet in 
writing within six hours to the health officer or some quali- 
fied practitioner of medicine of the city or town in which the 
parents of the infant reside. 

Sec. 2. Every health officer shall furnish a copy of this 
act to each person who is known to him toact as midwife or 
nurse in the city or town for which such health officer is 
appointed, and the secretary of State shall cause a sufficient 
number of copies of this act to be printed and supply the 
same to such health officers on application, 

Sec. 3. Every person who shall fail to comply with the 
provisions of this act shall be fined not exceeding one hun- 
dred dollars or imprisoned not exceeding six months, or 


Part II of this book, called an Appendix, contains notes of | both 


the non-synthetic remedies, and some others, that seem to 


th. 
Sec. 3. This act shall take effect July Ist, 1892. 


& 
on 
+4 
& 
z 
t 
i 
ts 
; 
| 
i 
i 


1892. ] 


EDITORIAL. 


171 


THE 
Journal of the American Medical Association 
PUBLISHED WEEKLY. 
SUBSCRIPTION PRICE, INCLUDING POSTAGE: 

PER ANNUM, IN ADVANCE. . $5.00 

Subscriptions may begin at any time and be sent to 
THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 

No. 68 WABASH AVE., CHICAGO, ILLINOIS, 


All members of the Association should send their Annual Dunes to the 
Treasurer, RICHARD J. DUNGLISON, M.D., Lock Box 1274, Philadelphia, Pa, 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION, 


This is obtainable, at any time, by a member of any State or local 
Medical Society which is entitled to send delegates to the Association. 
All that is necessary is for the applicant to write to the Treasurer of the 
Association, Dr. Richard J. Dunglison, Lock Box 1274, Philadelphia, Pa., 
sending him a certificate or statement that he is in good standing in his 
own Society, signed by the President and Secretary of said Society, with 
five dollars for annual dues. Attendance as a delegate at an annual 
meeting of the Association is not necessary to obtain membership. On 
receipt of the above amount the weekly JouRNAL of the Association will 
be forwarded regularly. 


SATURDAY, AUGUST 6, 1892. 


THE PRESENT STATUS OF THE TREATMENT OF 
POTT’S DISEASE. 

The routine treatment of Pott’s disease by this or 
that mechanical device can hardly be said to any 
longer obtain among orthopedic surgeons. 

In choosing the plan of treatment for any given 
period it is customary to take into consideration the 
location of the disease, its tendency to destruction 
or progress towards repair, the severity of the symp- 
toms, the complications, the age of the patient, the 
care which he may be able to command, and many 
other factors, such as materials at hand and the sur- 
geon’s skill and experience in working them. 

The plaster jacket, applied during partial suspen- 
sion, is still more widely used than either of the 
other means of immobilization. The materials are 
at hand or readily obtainable, so there need be no 
delay in its application, and the responsibility of its 
construction and perfect fit fall on the surgeon him- 
self. On the other hand, it gives less perfect immo- 
bilization than a well fitting leverage brace, and if 
used without recumbency during the period of pro- 
gression of the destructive process, cannot be relied 
upon to check the increase of deformity. Other cor- 


‘sets and jackets of plastic material are more difficult 


of construction and less effective in immobilization. 

The antero-posterior leverage brace of soft steel 
grasps the pelvis above the greater trochanters, and 
the arms and upper chest above, and exerts as strong 
a leverage action as the soft parts will tolerate di- 
rectly over the transverse processes of the vertebra 
involved in the disease. When properly applied, it 
is probably the most efficient means of immobili- 
zation. 

The cuirass (shellback) of steel and leather, gains 
something in effectiveness by extending its leverage 
to grasp the upper part of the thighs, but loses some- 
what more in immobilization by distributing its 
leverage over the ribs, which are movable, instead of 


concentrating it upon the immovable transverse pro- 
cesses of the vertebree. Each of the three plans aims 
to immobilize the area of disease by limiting the 
movements of the whole trunk, each supports more 
or less perfectly the superincumbent weight by lev- 
erage action, and diminishes the traumatism of the 
jars of locomotion. Used as ambulatory apparatus, 
neither fulfils all the indications for treatment in all 
cases, 

It is no longer believed that traction made by sus- 
pension can be maintained by the plaster jacket or 
any other ambulatory apparatus, and all braces with 
crutch arrangements arising from a pelvic girdle 
have long since passed out of use. Traction, how- 
ever, is still used to relieve pain and reduce defor- 
mity while patients are kept in recumbency in both 
stationary and portable beds, and thus used is a val- 
uable agent. 

The principles of treatment may be summed up as 
follows: Immobilize the area of disease continu- 
ously from the commencement of the treatment until 
a cure is effected ; remove the superincumbent weight 
and avoid the traumatism of jars by keeping the 
patient recumbent until destruction has ceased and 
repair commenced; give good food, pure air and 
sunshine in abundance. 

At another time we will discuss the treatment of 
the complications, namely: the deformity, abscesses 
and paraplegia. 


GOLD CURE SPECIFIC. 

The notoriety of this empiricism is rather a sad 
reflection on the general intelligence of the public, 
and also of many so-called physicians. 

Charlatanism managed with psychological skill, 
assuming some discovery in science, that is a rational 
possibility, and covering up the reale motives, is 
always attractive to the credulous and non-experts,. 
But when it boldly proclaims theories outside the 
range of science and common sense, to be accepted 
entirely on faith,and the whole supported on a great 
pecuniary scheme to enrich the authors, it is difficult 
to understand how it should receive any serious 
attention. Compared with other empiric schemes, 
the bichloride of gold is very inferior in methods of 
management and assumed reality. It is the same 
old quackery, bold, ignorant and dogmatic, without 
a single original feature. Thewild hysterical claims 
of cure by those who have used the secret remedy, is 
the same old story that is heard after every church 
and temperance revival. This posing as cured men 
by this or that means, with certificates from clergy- 
men and others is common history in every commu- 
nity. It is a curious fact that mystery and conceal- 
ment should add to its popularity, and still more 
unexplainable that both pulpit and press should be 
caught.by such means. It is not strange that ine- 
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briates who have received benefit from the treatment 
should become enthusiastic as defenders of its merits, 
particularly when it is a pecuniary object to do so. 
The rapid growth of branch institutes for the treat- 
ment is purely commercial, and are managed in nearly 
all cases by so-called cured men. Precisely what the 
secret remédy is used under the skin, and other 
means, are of no interest except psychologically, and 
as phases of the evolution of the drink evil. 

The success of the author financially in this coun- 
try has developed the same boldness to conquer 
“other worlds.” But, unfortunately, he assumed that 
entrance into societies and scientific support was a 
merchantable thing, to be bought. Also that the 
medical, as well as the secular press, was governed 
by public opinion, and ready to sell out when the 
price was offered. This was the “Waterloo for Kee- 
leyism” abroad. The British Medical Journal, the 
London Lancet, the Medical Press, and several of our 
large dailies have denounced the whole scheme as the 
boldest quackery that has appeared for a long time. 
In the meantime, a house has been opened in 
London for the cure of inebriates, and the secret 
remedy offered for sale. An analysis of the remedy 
has been made, and found to contain no gold, but 
274 per cent. of absolutealcohol; and this statement 
is not denied by the managers of the cure. The 
Berlin authorities refused to permit a branch insti- 
tute to be opened in Prussia, unless the remedy was 
first submitted to the public chemist for analysis. 
In all this the gold cure managers have displayed 
stupidity rarely seen among the common quacks. No 
attempts have been made to cover up the real pecu- 
niary objects of enlisting capital and organizing 
companies for the sale of rights and remedies, as a 
matter of great profit. This combination of charity, 
business and science is new to our English relatives, 
and of course rejected. There is one feature of this 
gold cure specific worthy of study, that is the hurry 
and dash of the movement. Doing its work in three 
or four weeks, sending out the patient inflated with 
an idea of permanent cure, filled with extravagant 
expectancies and hope, and receiving full pay for 
this operation. This shows rare skill and full recog- 
nition of the brevity of thismovement. The bichlo- 
ride of gold will soon be among the things of the 
past; and also be a source of wonderment how it 
could grow and attract attention in this materialistic 
age. 


THE SURGEONS AT HOMESTEAD. 


In the report of the punishment of Private Iams, 
at Homestead, as it appeared in the daily press, it 
seems that the colonel ordered him triced up by the 
thumbs, and the surgeons to stand by and see that 
no harm befell him. 

In executing this order the surgeons took turns at 


standing on a chair, and counting the pulse of the 
man, and when it reached 120 ordered him to be cut 
down. 

It is not the province of this JourNAL to discuss ~ 
the action of the colonel in ordering the punishment 
which he did. Whether he exceeded his powers or 
not, is the duty and privilege of others to determine. 
But the action of the surgeons becomes a fit subject 
for discussion by the medical profession. It is gen- 
erally admitted that medicine is the healing art, and 
that the great duty of the physician is to relieve 
pain, and not to inflict it, except it be for the purpose 
of saving life or cutting short other suffering. 

Nowhere can it be claimed that it is ever within 
the scope of their professional duties to be a party 
to brutality. Military medical officers are appointed 
as professional men, for the purpose of exercising 
their profession, and in the exercise of that profes- 
sion they are not subject to the orders of the line 
officers. What medical man would carry out a line 
of treatment in a given case because ordered to do so 
by his superior officer in the line? If the colonel 
had ordered these medical men to cut off the leg of 
PrivaTE Iams, no doubt they would have refused, be- 
cause it would have encroached upon their medical 
functions. By what process of reasoning these sur- 
geons determined that the colonel’s orders had been 
complied with when the unfortunate man’s pulse 
reached 120, it is hard to see. Why did they not 
order him down when his pulse reached 100? Or 
when it began to rise above normal? Or better yet, 
why did they not let the colonel himself decide when 
the punishment was complete, and then step in to 
extend relief so far as they could? 

Suppose they had blundered, and let the man hang 
up so long as to end his life, who would have been 
guilty of the murder, they or the colonel? We care 
not what military law may be, it was the duty of 
these surgeons as medical men to refuse to carry out 
the orders of the colonel, to tender their resignations 
on the spot if necessary, or even to suffer punish- 
ment for insubordination. 

In their action, if it be correctly reported, the pro- 
fession has been outraged. 


FARM COLONY FOR EPILEPTICS. 

After a defeat in 1891, a salutary enactment was 
secured in 1892, in the New York legislature on be- 
half of the epileptic poor of that State. The text of 
the act is as follows: 


Section 1. The Commissioners of the State Board 
of Charities are hereby directed to select a suitable 
site in the State of New York, on which to establish 
an institution on the colony plan for the medical 
treatment, care, education and employment of epilep- 
tics. 

Section 2. The said Commissioners of the State 


Board of Charities shall have power to receive by gift 
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or to contract for the purchase of such site for the 
location of buildings of said institution, subject how- 
ever, to the approval of the next Legislature, to whom 
they shall report their action in the premises within 
ten days after the commencement of the session, to- 
gether with plans and estimates for constructing 
buildings suitable for the purpose named in section 
one of this act; such site to include not less than 
three hundred acres, and such plans to provide for 
the accommdation of six hundred inmates and to ad- 
mit such further extension of the buildings as may 
be necessary to meet future requirements of the State 
in providing for the epileptics. 

Section 3. The said Commissioners shall be en- 
titled to the payment of their traveling expenses 
while engaged in the performance of their duties un- 
der this act, and their account for such expenses 
shall be audited and paid out of the treasury, but 
they shall receive no compensation for their services. 
And the sum of one thousand five hundred dollars 
or so much thereof as may be necessary is hereby ap- 
propriated out of any moneys in the treasury not 
otherwise appropriated, payable on the warrant of 
the Comptroller, for the purposes of this act. 

This act shall take effect immediately. 


This is merely the entering wedge which it is ex- 
pected will open the way for the establishment of at 
least one epileptic colony. A large sum of money 
will be needed yearly to carry the work forward from 
the point where this bill leaves it. At the present 
time there are considerable numbers of persons in 
the various county poorhouses, of all ages, suffering 
from varying grades of the disease, and almost en- 
tirely overlooked in the onward movement of charity 
as applied to the deficient class of citizens, Asa 
rule, they have been without any proper care or treat- 
ment, and without training or employment, but the 
time approaches when every civilized State will be 
shamed into making an intelligent provision for this 
unfortunate, neglected class of patients. 


EDITORIAL NOTES. 


Dr. Cuas. WarRINGTON Ear.e, formerly connected with 
the College of Physicians and Surgeons, has been called to 
the chair of Obstetrics and Diseases of Children in Rush 
Medical College, recently made vacant by the death of the 
late Professor Knox. Dr. A.C. Cotton, who has for many 
"years been connected with Rush Medical College as an 
Adjunct Professor has been elected Clinical Professor of 
Diseases of Children. 


PAN-AMERICAN MepicaL Conaress.—On Thursday, July 
15, Congress passed the Joint Resolution (Senate 76) as 
follows: 

* Resolved, etc. That the President of the United States be 
and he is hereby authorized and requested to invite the 
several Governments of the Republics of Mexico, Central 
and South America, Haiti and Santo Domingo, and the 
Kingdom of Hawaii, to send official delegates to the meet- 
ing of the Pan-American Medical Congress to be held in the 
City of Washington, September 5, 6,7 and 8, A. D. 1893.” 


University or VERMONT MepicaL 
tant changes in the curriculum of the college at Burlington 
have been ordained. The length of the regular term has 
been ordered to be six months instead of four. It will begin 
in the last week in January. ‘The preliminary course will 


not be resumed for the present; the lecturers who formerly 
participated in the preliminary term work will be given 
places in the regular corps, as vacancies arise. The special 
courses lately given to private classes will in large measure 
be made compulsory and become a part of the regular cur- 
riculum. Dr. W. B. Towles, of the University of Virginia, will 
continue to occupy the chair of anatomy, but the greater 
part of the practical instructions in this course will devolve 
on Dr. H.C. Tinkham, of Burlington. A class of forty-five 
students was graduated at the last Commencement. 


Fata, Wounps From Fencers’ Forts. Two Purysictans 
Lose THetr Lives.—The Lancet, July 2, recently made men- 
tion of the death of an Italian physician in consequence of 
an accident received while fencing. Dr. Enrico Tanfani, of 
Florence, was considered one of the most promising of the 
young medical professors of that city. While at the Fencing 
School, pitted against a formidable antagonist, the foil of 
the latter had its button broken off, and a fatal lunge was 
made before the defect was noticed. His death was mourned 
by all classes, especially by the faculties of the military and 
medical training schools. With both of these he had been 
connected in a teaching capacity. His death took place 
June 14. About one month later, a very similar fatality 
befel an American physician, namely, Dr. Charles C. Terry, 
of Fall River. He was in the habit of taking weekly les- 
sons in fencing, and his teacher was the instrumentality by 
which the fatal accident was produced. Dr. Terry was 
struck in the eye by a foil from which the button had unob- 
servedly been broken. The weapon pierced the right eye 
and penetrated the brain. The victim fell unconscious at 
once, and he continued thus for about three hours and 
then died. The deceased was in his fifty-sixth year, a grad- 
uate of the Medical Department of Harvard, and for about 
thirty years a well-known practitioner of Fall River. 


CHLORALAMIDE AS A REMEDY FOR SEASICKNESS.— The 
British Medical Journal has recently contained some letters 
from men like Graily Hewitt, Robert Barnes and Professor 
Charteris, regarding their professional experience as to 
attacks of sea-sickness. The last named writer has a letter 
in the Journal for June 18, asking medical attention to a 
solution containing thirty grains of chloralamide, and a like 
amount of potassium bromide, in an ounce of menstruum ; 
this has thus far been used with advantage, by persons who 
have had to make short voyages, like trips across the Chan- 
nel or from Fleetwood to Belfast. This combination is dub- | 
bed by the author “chlorobrom.” The passenger is recom- 
mended to take a podophyllin pill for one or two nights 
before the date of sailing, and when on board to remain for 
a time before rough water is reached, in a horizontal posi- 
tion with eyes shut, and to take no food on short trips. Dr. 
Charteris has received a letter from a medical man, who 
made the trip from Leith to Hamburg, wherein the corres- 
pondent states that the chlorobrom solution enabled him to 
stave off his old enemy—sea-sickness—by going to his berth 
early and getting a sound sleep, through the influence of 
the drugs, almost before the vessel got out into rough water. 
He was not sea-sick after he awoke, and was able to go to 
the table every meal, although the boat pitched greatly. On 
his next trip he avoided taking the medicine and he was 
very sick. A trip from Glasgow to Shetland was rendered 
unusually free from nausea and retching by means of small 
doses of the chlorobrom. The tossing of the steamer was 
violent enough to wake him up at night several times, but 
he experienced a few minutes of pleasurable reposeful feel- 
ing, which the rolling of the steamer seemed rather to 
enhance, and then hefellasleepagain. A lady on the same 
trip, who had a like treatment, remarked spontaneously 
that during her intervals of wakefulness, “she enjoyed the 


} 
| 


174 DOMESTIC CORRESPONDENCE. 


[ Avaust 6, 


rolling of the steamer.” When the trip was at an end the 
patients were exceptionally free from exhaustion and wear- 
iness; some of them, in fact, reported themselves as “feel- 
ing quite vigorous and refreshed.” The dose of chloralamide 
may be stated for an adult to befroma half-drachm upward, 
not exceeding one hundred grains in twenty-four hours. 
Professor Charteris closes his letter by saying that he has 
no hesitation in commending the drug to all who contem- 
plate and who dread short and rough sea-voyages. Of 
longer transatlantic excursions he has not yet received 
details that will justify any sanguine expression, The 
reports thus far obtained warrant him in affirming that— 

“1. This solution is absolutely safe and harmless, and that 
it produces a refreshing sleep without any baneful after- 
effects. 

“2. When judiciously administered it prevents, and in all 
cases alleviates sea-sickness.” The effects of the drug may 
be expected to begin in from thirty to ninety minutes after 
dosage ; and the duration of sleep thus induced will be from 
five to eight hours. The quality of sleep is said to be refresh- 
ing, natural and devoid of disagreeable sequels in nearly all 
cases. 


NickeL Carson-Oxrpe.—Ludwig Mond reports a remark- 
able compound of nickel discovered by him. When that 
métal is exposed to the action of carbonous oxide gas at 
ordinary temperature the metal is acted on and converted 
into a volatile compound; very unstable and explosive. On 
exposing a heated body to it there is a deposition of pure 
nickel. When injected into the circulation of an animal, 
the bodily temperature is lowered in a marked manner. 
Other singular properties are said to be possessed by this 
newly discovered substance, which is already in the hands 
of physiologists for purposes of confirming former and of 
making new observations. 


How to Cuoose A Mepicat Specratty.—Dr. William Osler 
delivered an address, in May last, before the American Pre- 
diatrie Society, discoursing upon the growth of medical 
specialisms, during the present generation. He therein 
points out the advantages of a slow growth and a judicious 
differentiation, but he is also keenly alive to those disadvan- 
tages that must necessarily follow an insecure foundation. 
He believes in a wide field of study, and a goodly period of 
time spent in it, before the neophyte is admitted into the 
ranks of the specialists. The complexity of the human body, 
and the close correlation of all its finer parts with one 
another, invite the profession to the formation of specialties, 
and to form them with a high regard for our undivided econ- 
omy. Dr. Osler quotes from Plato in this connection: 

“Plato must have discussed this very question with his 
bright friends in the profession—Eryximachus, perhaps—or 
he could never have put the following words into the mouth 
of Socrates: ‘I dare say that you may have heard eminent 
physicians say to a patient who comes to them with bad 
eyes, that they cannot cure his eyes by themselves, but that 
if his eyes are to be cured, his head must be treated ; and 
then again they say that to think of curing the head alone, 
and not the rest of the body also, is the height of folly. And 
arguing in this way they apply their methods to the whole 
body, and try to treat and heal the whole and the part 
together. Did you ever observe that this is what they say?’ 
ro: a ade embodies the law and the gospel for special- 
ists. 


An undesirable result may always be expected when the 
attempt is made to manufacture a complex construction, 
with materials that are ill-seasoned, and in too short a space 
of time. The West Africans have an adage which is perti- 
nent to those who rush so rapidly into the specialties. It 
says ineffect: “An unfortunate spectacle is a blind man 
traveling on the wrong road, carrying a load of rotten nuts 
in a bag that is full of holes.” 


Dr. Osler considers that the incentives to the speedy adop- 
tion of a specialty may appear strong ones,and nevertheless ; 
be unworthy of acceptance. He says: “ The more speedy 
success that ofttimes comes from the cultivation of a special- 
ty invites young men to early adopt a partial line of work. 
How infrequently are we consulted by sucklings in our 
ranks as to the most likely branch in which to succeed ; far 
more frequently are we addressed another way—a student 
with the brazen assurance that only ignorance can give, 
announces that he intends to bea gynecologist or an ocu- 
list. No more dangerous members of our profession exist 
than those born in it,so to speak, as specialists. Without 
any broad foundation in physiology or pathology, and igno- 
rant of the great processes of disease, no amount of techni- 
cal skill can hide from the keen eyes of colleagues defects 
that too often require the arts of the charlatan to hide from 
the public.” 

Dr. Osler says to the young would-be specialist that a 
strong position depends upon a strong foundation, and he 
holds up the late Sir William Bowman, as the great modern 
exemplar in specialism, who was so preéminent in several 
departments that the identity of the physiologist is almost 
lost in the ophthalmologist. 


PHILADELPHIA LETTER. 


The most promineht subject of discussion, in all circles, 
but possessing special features of medical interest during 
the past week, has been the weather. Although as an ordi- 
nary topic of conversation, it has been declared to be “bad 
form,” yet when the temperature gets up to par, or above, 
comment is justifiable, of course within the usual limits of 
polite language. Moreover, anything stronger than this 
would be useless, for if abjurgation of the weather or the | 
weather bureau had the slightest influence upon mean tem- 
perature and general humidity, it can be taken for granted 
that the hot spell would have terminated in a much briefer 
time than it did. The five days preceding July 26,1892, will 
be memorable over a large section of the eastern United 
States for sustained high temperature, remarkable mag- | 
netic disturbances, and thunder storms of almost cyclonic 
violence. Deaths from lightning were reported at a num- 
ber of places. On the 23d there was a fine display of the 
aurora borealis, Cases of sunstroke and heat exhaustion 
during these few days occurred in our northern cities by 
hundreds, and scores of deaths were directly or indirectly 
caused by the heat. The morbific influence, as usual, was 
strikingly manifest in the greatly increased death-rate, 
especially among young children, On the 26th of July, the 
thermometer at the office of the United States Weather | 
Bureau in this city, indicated 100,8° F. The only highertem- * 
perature previously recorded at this office was on September 
7, 1881, when it went up to 101.5°. These are the highest fig- 
ures for Philadelphia within fifty years. At the Pennsylva- | 
nia Hospital the temperature was 102° on the 26th, ult. The 7 
number of deaths from all causes up to three o’clock that | 
day (July 26) was 103, and from Saturday noon to Tuesday | 
noon, 350, of which at least 75 were ascribed to the heat, to 7 
which might be added 6, which were reported during the | 
next twenty-four hours and many others which remained 
under treatment. In spite of the fact that the thermometer 
was undoubtedly higher in this city than in New York or 
Chicago, the mortality was not correspondingly great for the 
reason that the laboring portion of the population livein 7 
greater comfort here, largely occupying their own houses, 4 
they are less crowded and have better ventilated sleeping © 
rooms; not only have they private bath rooms at home, but 
also have access to public bathing and swimming pools ¥ 
established by the city authorities in the thickly settled | 
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portions of the city. Owing to the well supplied markets, 
the food of the laborer is of better quality and better pre- 
pared than in some communities, and there is probably less 
intemperance. If it be true, as stated, that uncomfortable 
homes and indigestion from badly cooked food, are the main 
influences in leading the laborer to alcoholic indulgence, 
the explanation is at hand for his better social condition 
here, where, moreover, with the aid of the building society 
be can buy his own house and start out in his career as a 
capitalist. All of which has an effect upon the health and 
vigor of the workman and consequently may appropriately 
appear in this correspondence; more especially since indul- 
gence in alcohol and depressed vitality are acknowledged 
predisposing causes of insolation. The Pennsylvania Hos- 
pital, and in fact most of our city hospitals where the 
grounds around the buildings admit, have erected tents on 
the lawn under the trees for the treatment of victims of the 
heat, and these have, at times, during the past week, fur- 
nished scenes of activity which recalled a field hospital dur- 
ing the war after an engagement, only minus the blood. 
The treatment was mainly refrigerant, the object being to 
abstract heat as rapid)y as possible. The patient, nude, with 
the exception of a towel across the loins, is rubbed with ice 
and with a large watering pot showered with ice water, at 
the same time rubbing the surface to keep up the circula- 
tion of the blood. When there is marked determination of 
blood to the head or internal organs dry cupping is resorted 
to, and hypodermie injections of small doses of strychnine 
or cocaine if there is weakness of the circulation. As soon 
as the temperature has fallen to normal, the patient is 
rubbed dry and covered with a blanket, and bromides or 
antipyretics administered according to circumstances. This 
plan of treatment has been used here for twenty years or 
more and gives very satisfactory results. 

Reference has been just made to the free use of baths in 
this city; in fact complaint has been recently made that 
the supply is running low and the householders have been 
warned against waste of the precious fluid. Although we 
are now using over 140,000,000 gallons daily, a larger quan- 
tity per capita than any other large city, the supply ordi- 
narily is largely in excess. At the rate that we are increasing 
the demand it is estimated that in less than ten years, we 
shall need 500,000,000 gallons daily. This city is using 
nearly as much water now as London, which is four times 
as large in population. Thenew Reaborough reservoir adds 
a capacity of 148 millions to the 869 millions, or a total stor- 
age of over 1,017 millions of gallons of water, for which the 
upper Schuylkill is an abundant supply for the present. To 
this may be added a variable amount taken principally by 
private individuals or institutions from deep artesian wells, 
and as an extra source to large manufacturing establish- 
"ments in the northeastern part of the city, the Delaware 
affords a practically inexhaustible quantity. It is estim- 
ated, however, that at the present time there is a daily 
waste of 30 to 40 million gallons, owing largely to leaking 
attachments in houses, and to the lavish use in washing 
pavements, which has been forbidden during the present 
short supply. There will probably be a thorough examina- 
tion made of the entire system and the general introduction 
of water meters into private houses is now under con- 
sideration. 

A new departure has been taken by our city government 
with regard to sectarian medicine. Mayor Stuart has just 
signed a bill appointing a corps of homceopathists, consist- 
ing of one from each poor district of the city, 25 in all, to 
share, with the regular physicians previously appointed, the 
‘ medical care of the city poor. If this act were accompanied 
by one defining the peculiar characteristics of the homcop- 
athist and compelling him to confine himself to so-called 


homeopathic practice, some ultimate good might result, to 
scientific medicine. However much we may commiserate the 
‘sick poor who will ask for mica pains with medicine com- 
pounded sec, art. and receive silica 8x with doubtful milk 
sugar, we cannot help appreciating the refreshing coolness 
of the whole procedure just at this particular time. If it 
would only lead to a fair comparison between the results of 
treatment of patients by this body of sectarians and 
patients in similar circumstances having the immense 
advantage afforded by non-sectarian, scientific physicians, 
the test would be welcomed by the latter as an object lesson 
to the community. Some persons, however, are utterly 
inaccessible to argument or demonstration. Only a short 
time ago the daily papers reported a disturbance between 
a certain homeopathic children’s hospital in this city and 
the physicians who did not confine themselves to so-called 
homeceopathic remedies, and when the managers passed a 
rule that such peculiar remedies should only be used in this 
hospital, the medical staff resigned in a body rather than 
obey the law of the institution. Such is modern hom- 
ceopathy ! 

To turn to a more profitable subject, it is worth noticing, 
that Dr. William Duthield Robinson, who for more than ten 
years has been physician to the Eastern Penitentiary has 
recently published the results of his analysis of the records of 
this institution for a period covering sixty years and over 
15,000 cases. Taking the records as fairly indicative of the 
total amount of crime and representative as regards the 
convictions of criminals of a certain area of the country 
from which deductions may be justly drawn applicable to 
some vexed questions in penology, he proceeds to the follow- 
ing conclusions: With regard to the reformation of crimi- 
nals, he first limits the word “ reformed” to the sense of being 
“neither Christianized nor moralized but that the habit of 
crime doing has been stopped.” He answers that in this 
sense of the word reformations are frequent. He claims 
that persons of 60 years of age are about eight times as 
trustworthy as others only 25 years of age. “ Putting this 
in another way, of eight people who are criminals of the 
penitentiary grade, 20 to 25 years of age, when they shall 
have become 60 to 65 years old,seven will have reformed,and 
only one remain criminal.” This has much encouragement 
in it for philanthropists engaged in this work. His results 
give little support to the “hardened criminal” idea. It is 
the young man whose turbulent passions have not been dis- 
ciplined by experience and punishment, who is the readiest 
to commit crime. There are, it is true, certain special 
offenses, to which those more advanced in life seem peculiar- 
ly addicted, but their number is small. He finds homicide, 
forgery, horse stealing and counterfeiting, all showing dur- 
ing the last decade a marked decline. Even robbery and burg- 
lary show a falling off and larceny is decreasing in frequen- 
cy. On the contrary, embezzlement is rapidly increasing 
and sensual offenses and crimes of personal violence are of 
more frequent occurrence. Without making further extracts, 
the following statistics of relative proportion of crimes 
affords a striking summarization for serious consideration. 
“ Of the total of 15,005 sentences to the Eastern Penitentiary 
during sixty years, there were for thefts and frauds, includ- 
ing larceny, false pretences, receiving stolen goods, forgery, 
counterfeiting, robbery, burglary, fraudulent written in- 
struments and the like 77.19 per cent. 

“For all personal assaults, including assault and battery 
in its different forms, mayhem, manslaughter, poisoning and 
murder, 12.66 per cent. 

“For all malicious crimes, including malicious sibel 
arson and perjury, 3.05 per cent. 

“ For all sensual crimes, 5.40 per cent, 

“For all breaches of statute law,such as carrying oneinau 
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weapons, sending challenges, tramps, illegal voting, illicit | 


liquor selling and smuggling,l.16 per cent. 

“ For felonies and misdemeanors unspecified,l.16 per cent. 
As showing what proportion of reconvictions occur, we find 
that the 15,005 sentences represented 12,895 individuals. Of 
these 9,248 have been convicted once, 2,248 twice, 748 three 
times,328 four times,148 five times,78 six times,39 seven times, 
18,eight times, 20 nine times, 4 ten times, 4eleven times, 2 
twelve times, 3 fourteen times and 1 for each of the remain- 
ing numbers of times up to 22,” 

In the summary issued for the week ending at noon July 
30, the total number of deaths in this city were 870, the 
largest number, it is said, ever reported for a corresponding 
period. It is estimated that nearly one-half, or over four 
hundred deaths, were attributable to the excessive heat. 
in the meteorological summary, issued by Mr. Day, the 
Local Forecast official, U. 8. Weather Bureau, this state- 
ment is made with reference to the temperature: “The 
prominent feature of the month just closed, was the unpre- 
cedented ‘hot spell,’ from the 24th to the 29th inclusive, with 
maximum temperatures of 91, 93, 101, 96, 96, 98, and daily 
averages of 82, 84, 88, 87, 86 and 89 degrees.” No rain of any 
amount,excepting on the 14th, fell at this station for twenty- 
five days, following the 3d of July. On the 30th and 2ist, 
there were several thunder showers, with copious precipita- 
tion, thus relieving the threatened water famine. The total 
rainfall for the month was 2.97 inches; the average for 21 
years for July being 4.54 inches, leaving a deficiency, there- 
fore, of 1.56 inches. It may be mentioned as a matter of 
special interest that the official report contains the further 
statement that there were no days on which frost occurred 
during the month. 

Dr. W. C. Hollopeter recently reported to the County 
Medical Society, two interesting cases of “ mucous disease ; 
chronic intestinal catarrh, with one autopsy.” He expressed 
surprise that this condition has not received more attention. 
It should be separated from ordinary chronic intestinal 
eatarrh in children, the literature of which is quite volu- 
minous ; the only author who distinctly outlines this particu- 
lar form being Eustace Smith, who speaks of it as a sequel 
of whooping cough. Dr. Lewis Star also refers to it in 
“Diseases of the Digestive Organs in Childhood.” The 
special symptomatic feature is the occurrence of constipa- 
tion for several days, followed by profuse mucous discharges 
containing bacteria and salts, and accompanied by general 
wasting and tumid, band-shaped abdomen. In the fatal 
ease, the lesions were found limited to the intestines. “The 
lymph- nodules or solitary follicles of the whole of the colon | 
and part of the small bowel, the ileum, were in an inflam- 
matory condition,and in many there existed deep ulceration.” 
This envolvement of the small bowel is quite rare and is 
found only when intestinal disease has a_ protracted 
eause. Follicular ulceration of the intestine is itself an 
unusual occurrence and more especially so, when found in 
the small bowel. The ileum in the case reported had a 
worm eaten appearance owing to the numerous enlarged | 
and ulcerated nodules. Usually the ulcers were not above | 
1-6 to 1-4 of an inch except where several had coalesced, 
they extended through the mucosa in the sub-mucous tissue. 


i 


The reporter in conclusion called attention to the fact that | 
this disease is separated from ordinary catarrhal inflamma- | 
tion by its clinical course and pathological appearances. 
The discharges are usually alkaline. The disorder is not 
necessarily a sequel of whooping cough or a consequence of 
second dentition, but may occur after any depressing disor- 
der. It is not necessarily incurable. As might be antici- 
pated the strictest attention to diet is required in its treat- 
ment conjoined to measures calculated to build up the 
nutrition of the little patient. 


in loeal politics, who commence 


The following real incident carries a moral for those who 


have the penetration to perceive it. Your correspondent 


happened to meet socially a gentleman who was subsequent- 
ly ascertained to be connected in a reportorial capacity with’ 
one of our large daily journals. A certain prominent doc- 
tor’s name was mentioned and the reporter innocently 
remarked “ Oh yes, I know Professor Blank very well. He 
is a great friend of our paper, and whenever he had an inter- 
esting surgical operation he used to send us an account for 
publication.” It used to be a matter of conjecture how the 
papers succeeded in getting reports of operations, but it is 
now clear that the evidence of enterprise is not all in favor 
of the daily press. 


New York Board of Health; Its Sanitary Super- 
intendent and the Late Advisory Board. 
To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

My Dear Sir:—In recent editorials and communications 
in various medical journals, in relation to certain changes 
in the New York Board of Health, it is said that Drs. Jane- 
way, Jacobi, Prudden and Stephen Smith have resigned 
their honorary positions on that Board, on the ground that 
faithful medical employés have been brutally treated at 
the hands of pot-house politicians, ard ordered to hand in 
their resignations ; in other words, that reputable and com- 
petent men have been put out of office, without complaint 
or pretence of charges “for cause.” Dr. Ewing, 
who has for twenty years, been Sanitary Superintendent, 
was forced out, of the important position, by President Wil- 
son, it is alleged, in order that a politician or a person de- 
manded by a political organization, might be put in his 
place. 

They very candidly admit that the above is based on hear- 
say knowledge. Asa matter of right and justice it is well 
that they do; for with one solitary exception, this whole 
statement is a malicious invention, without a word of truth 
in it, from beginning to end. 

Drs. Janeway, Prudden, Jacobi, and Stephen Smith, did 
resign. Drs. Janeway and Smith have both “feathered their 
nests” as high officials in this same Board of Health, on high 


salaries, and with little to do, within the thirty years, during 


which time, it is alleged, “it has not been altogether free 
from the slime of the political serpent.” (Ibid.) 

It seems harsh to assume that they resigned, “because, 
faithful medical employees were brutally entreated to send 
in their resignations,” for this is false. What they resigned 
for,is theirown concern. There were no physicians ordered 
to resign by anyone. One,and only one was requested to 
hand in his resignation. This was Dr. Ewing, who was paid 
out of the city treasury, $4,800.00 a year. He succeeded Dr. 
Walter F.Day, four years ago,not twenty,as alleged ; and,while 
trying to fulfil his public duties, carried on an extensive, ° 
private practice. His predecessor was not known as a 
practitioner. 

He was requested to surrender his office, not on any “pre- 
tense,” but on an open complaint and charge, that he did not 
visit the Pest-house on North Brother’s Island. 

Dr. Ewing was succeeded,by a eee utterly unknown 

at the “bottom round of 
the ladder” nine years ago, in the Board of Health, and has 
by the dint of persevering effort, raised himself to the posi- 
tion which he now occupies, though, with nearly a thousand 
a year, less than the gentleman whom he succeeds was paid. 
Who does not know of Dr. Cyrus Edson, the present Sani- 
tary Superintendent, as an indefatigable and progressive 
writer in everything pertaining to sanitary science? 

So much for this “tempest in a teapot.” In this connec- 
tion it may be well to have it more generally known, that 
in this whole country there is no city,in which polities inter- 
feres less in sanitary matters, than in New York. If there 
is anyone who can cite a single instance in which a member 
of the medical staff has been removed on purely political 
grounds let him speak out, and I am sure it will be news to 
New York physicians. Yours respectfully, 

RUTH AND 
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